TO DEPULY MEDICAL : 


s 1 and 2 with the State Board of 


in 72 hour: 


‘pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page: 
-transit permit. File pa 
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or its designated agent, prior to burial, cremation, or removal, and in any event wii 


please execute the certificate, writing the word “| 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S067 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 O41. 38 


. PLACE ‘OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


3. NAME 0) 


a 


NSLP a. STATE b. COUNTY 


______Derchester_Co, MARYLAND = || _ M. 1a nS Fh 
b. CITY OR TOWN [if outside corporata limits, 4 | ¢. LENGTH OF STAY IN 1b | c. CITY OR Por A ang ae limits, write wporghester Cr s 
write RURAL end give neerest town) 


Cambri Ag 
a C) Maryland Life | So Fg ee 
d. NAME Adge, 1 ORI TITUTION tit not in hospital, give streat eddrass) ea Sar ambridge y- Mds @. 1S RESIDENCE 


, Gambridge Yacht Basin : Edlon Par 


as Month 
DECEASED 


{Type or print) Norman Eldridge Adams Jr.) DEATH er 8 18 


see 7 &. COLOR OR RACE|7, MARRIED vim NEVER MARRIED 4] B. DATE OF BIRTH az 9. AGE (In years IF UNDER T YEAR| IF UNDER 24 HRS. 


Male White wipowep[] _—vivorceo [1] | May k 1953 s" ee jveuke es ome | cae ue 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if ratired) 


None | ghene) Cambridge, Maryland | U.S.A. 


[13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Eldridge Adams Mayolyn Peters 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, No" unkown) | (IFyesgiye werordatesof service) 


MEDICAL CERTIFICATION 


lo None Mr, Eldridge Adams Edlon Park Cambridge, Md. 


| 18. CAUSE OF DEATH [Enier only ona causa per line for (a), (b), e i INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
immeniate cause (e) Accidental Drowning | Instant 
fF. § DUE TO 
Conditions, if eny, which (b) 
geva rise to immediate couse 
(a), stating the underlying 
causa last, 


“PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. vans AUTOPSY 
a <a RFORMED?. 


Oe 


200. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of Itam 18.) 


PRIMARY XK) or CONTRIBUTING [1] 
Fell into Yacht Basin while playing on pier. 


CAUSE OF DEATH. 
20¢. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY ei) "20e, PLACE OF INJURY (Home, ferm, ' 2Df, [City or town) (County) (State) 
Hour. "ese While __ Not white) factory, street, office bldg., etc.) | 


pm. 8/18/6)5 et work [_] at work 
21. I certify that ] took charge of the remains described above, held an Autopsy . ein Op t Inquiry , and in my opinion 


death resulted from: Natural causes ["], Accident fx], Suicide [|], Homicide [_]. Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [| 
Rates See 2 f __ pap, ASSISTANT MEDICAL EXAMINER O 8 DATE SIGNED 
a DEPUTY MEDICAL EXAMINER [2] 22/61 


NAME (Type) John Mace Jr, M.D. Address (Sireet, city, town, or county) Cambridge, Md 


220. BURIAL, CREM: m 22b. DATE THEREOF 22c, NAME GF CEMETERY OR CREMATORY jh 22d, LOCATION (City, town, or country) (Stata) 


Reem: 


8/20/1961 Dorchester Memorial Park | Cay bridge, eons an 
23, FUNERAL DIRECTOR : 3 ‘ADDRESS Ab, bey R’ yi de 


2Ae. SET ia 


Le Compte Funeral Service, Cambridge, Md. 


DATE 


uted within eo: after death. Page 4 


a 


PHYSICIAN: The law requires that the death certificate b 


‘a! ar attending physician. 


e 
Ft 


AL OR ATTE 
TO FUNERAL DIRECTOR: 


Petained by 


may 


filled in by the funeral director, 
Pages 1 and 2 should be filed with 


, crematian, ar remaval, and in any event, within 72 haurs after death. 
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jer this certifi 


Then please remave carban papers. 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta buri: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ra) ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
sobs 


CERTIFICATE OF DEATH nGn59g 


J. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived. If inition: Residence before admission) 
: Dorchester 2 P b. COUNTY 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


rural Cambridge 33 yrs. Cambridge, 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION j ON A FARM? 
Eastern Shore State Hospital 28 Poplar St. EO NOR 


3. NAME OF First Middle Lost 4, DATE Month Day Year 


DECEASED LAURA THOMAS ANDREWS DeaTH Aug. 28 1961 


5. SEX 6, COLOR OR RACE 7. MARRIED] NEVER MARRIED [[] E DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


~~ lost birthday) = 
white _|wirower oivorceo} | 2/14/87 Fed ete A | gal foe 


10a. USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote or foreign country) aes OF WHAT COUNTRY? 


during most of working life, even if retired) 
housewife Md. US 1 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William E. Thomas Mary Frances Faodd 


15. WAS eee 2) EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, 10, or unknown) QF yes. give wor or doles of service) 
| no Hospital records 


no 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (e).] INTERVAL BETWEEN 


ONSET AND TI 
PART |. DEATH WAS CAUSED BY: ND DEATH 
IMMEDIATE CAUSE (a). 


j DUE TO 


Conditions, #ieny| @hich a 
gove rise to immediate 
couse (o}, stoting the under. { DUE TO 
lying couse lost. {e 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/ 19. pee Grae 
onic Brain Syndrane due to cerebral arteriosclerosis,with psychosis vs 1 No [) 
20a. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! af item 18.) 


OR CONTRIBUTING (J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1208. (City or tawn) (County) (Stote) 
Hour 0. m. While anette’ foctory, street, office bldg., etc.) ' 
p.m. WW jot work [] ot work [7] ' 


21. | certify that (I) (this hospital) attended the deceased fram.sJ2 Ao? soe ; 1958, to Aus 20S, 19-42), that (1) (We) last 


+ 2.0 
saw the deceased alive on. UO 2. 19.41 , and that death accurred at}239M, fram the éauses and an the date stated above. 
Za, SIGNATURE 


caer” a ATTENDING MED. STAFF 4 
7 ig 7 i. M.D. | PHYS. DIRECTOR PHYS. A Se 23 6) 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (yPlPhomas J. Dredge is: 


MEDICAL CERTIFICATION, 


230. BURIAY? CREMATION, | 23b. DATE pest 23c,,.NAME OF,CEMETERY OR CREMATO! 23d. LOCATION MSU ses ‘or county) {Stote) 
ZO 


Be ify 2 /} Loti, Wi Q < f Wid- 
a 250. REC'D BY REGISTRAR 25b, RECASTRAR'S SIGNATURE 


pare AUG 31 61 Cnthan £ Kiasnh 


iy be sec in 24 hours after 


The law requires that the death ct 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


tained by the hospital or attending physician. 


ING PHYSICIAN: 


‘AL OR Ai 
age 4 may be 


TO H 


mod 


Then please remove carbon papers. Pages 1 and 2 should 


f Health prior to.burial, cremation, or removal, and in any event, within 72 hours after death. 
A 


tached for use as the burial-transit permit. 


director, page 3 should be de’ 
be filed with the State Dept. o! 


death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9069s SERTEIGATE.OF DEATH iVacu 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before admission) 


a. COUNTY ¢. STATE b. COUNTY 
_Dorenester Manytanp || ryland Dorchester _ 
b. CITY | OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL and giva nearest lown} 


write RURAL and give neerest town) 


Cambridge = _|__bife __| J 2° bridge 
d, NAME OF HOSPITAL OR INSTITUTION (if not In in 1 hospitel, give streat address) REET Aen 


1S RESIDENCE 
ON A FARM? 
repgubridge Maryland Hospital j_.—115 Mepyiend Aye. ls) soled 


(Type or print) 
view sets __Lois Grace _—=——Bal) =| — Avgust Le oh ns 
5. SEX “COLOR OR RACE}7, MARRIED JK] NEVER MARRIED [_] l B. DATE OF SIRTH )9. AGE (Invyears |1F UNDER 1 YEAR| if UNDER 24 HRS 


{ast birthday) gl Deys | Hours eo Min, 


wioweo[] _oivorcto[]| September 2331 47 yrs. 


) 
1De. USUAL OCCUPATION (Give kind of work 
dona during mos! of working life, even if retired) 


Homemaker 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Btete? ‘or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Hollands Island | U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
__John Harrison Unknown ee > Ses 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive warordelesofservi | 
_No “ “31. 7-28+3961 Herbert L. Ball Sr. ib Maryland Avee _ 
1B. CAUSE “OF DEATH TEnier ‘only one ceuse Os line for (e), (b), end (e).] 2 Se 
} . ISET Al 
PARTI. swngeseae Ca Sine 4 i igame 1 ae Gre aA Ts MEAS ct 


{a}, stating the underlying | 
couse lest. 


fy J UE TO 
eps 
Conditions, if &ny! Vandy eral bie, men at q | 7 7 
D c 


geve rise to immediate ease 
tee. ; 1 U dD 


19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8 PONOT | ae TO TH ay PISEASE CONDITION GIVEN IN PART Ke) KAS AUTOS 
fe) FORMED 
= 

ee OU pe ne St & YES NO 
| a The a eo ‘ Rs C és [] No&} 
© | ape. ACCIDENT WAS UNDERLYING []_] 206." DESCHIBE HOW INJURY OCCURED. (Enter va yt inP ae Port ia of item 18.) 
& | OP CONTRIBUTING L] CAUSE OF DEATH 
S | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town} ; (County)  (Stete) 
3 Team ene While __Not While fectory, street, office bldg., ele.) | 
3 rave ” et work [] al work { 


, that (1) (we) last 


2. 1 certify that (I) (this haspilal) attended the deceased from.. . b 
4 fe di &/, 
SAM, from’ thd Causés/and on the date stated above. 


Eig bl, and that death eter at 


saw the deceased alive on. 


ee ATTENDING STAFF 7b. AND 
coer, Se ea hie, ig Seoor CAME apn 
22c. PHYSICIAN’S 
NAME pre 
W,_N,_Baumann, M.D, __|...3.Church-_St.. Cambri.dge,--Md,. 


23a. BURIAL, CREMATION, IAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or 289 


REMOVAL (Specify) 


aa DATE THEREOF 3c. 


Burial | Aug.14,1961 Dorchester Mem, bridge. Marylsnd————— 
INERAL DIRECTOR'S SIGNATURE ADDRESS A i 256. REGISTRAR’ SIGNATURE 


ceed oS, Tie 


DATE 


~ ambridge,Maryland 


i MARYLAND STATE DEPARTMENT OF HEALTH 


Divisio 


1 


OR STATE 


SORT RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 


U9064 


HEALY H DEPT. 


1. PLACE OF DEATH 


bears August 


19. AGE [In y 


lash irthdey) 
yrs. 


2. USUAL ‘RESIDENCE (Where Gecensed lived, If institution: Residence before Seren: 


* coun’ Dorchester _ 


limits, write RURAL end give neerest town) 


ON A FARM? 


ves] no Fe) 


| “a. IS RESIDENCE 
Month 


3 {IF UNDER 1 YEAR | 
patel Deys | 


‘TE UNDER 24 HRS. 
Min, 


“Hours 


‘done during most of working life, even if retired) 


a7) 


F Maryland 


~@ @. COUNTY . STATE 
as a errr es, _MARYLAND || Maryland 
Se b. CITY OR TOWN {if outside corporete limits, “LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete 
go write RURAL end Ak neerest town) 
es Cambridge Life _) Cambridge 
el q d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) | per: STREET ADDRESS. 
a _ AL 219 Muir St }) 219 Muir St. 
& a, aan 4 
2 3° - janie o “Middle “bast 4. DATE 
ao D 
steer sTyemteeprini) James A, Banks 
2 o 2 — a —— ee - 
go = 5. SEX ]6- COLOR OR RACE| 7, marries NEVER MARRIED B. DATE OF BIRTH 
35 * mr] 
TEENS Male Negro wipowep [-] _ivorcep [7] 12/2/1886 
et x | 10a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR Sasa BIRTHPLACE (Stete or foreign country) 
wn 
s£ 
= 
EF 


Laborer Oyster House 
P13. FATHER'S NAME = "| 14, MOTHER'S MAIDEN NAME 
Sandy Cornish Sarah Banks — 


"| 12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (lf yes give werordetesofservice) 


(24 7=10—8491) 


| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 


cae eT MEDIATE CAUSE le) Coronary occlusion _ 


17, INFORMANT 


permit. File pages 1 and 2 with the State Board off 


f } i DUE TO 
Conditions, if any, which ie te” 3 Rare prt AN 
geve rise to immediete couse 
DUE TO 


{a}, steting the under! 


(ec). 


Address 


Rosalie Cooper Cambridge, Md. 


| INTERVAL BETWEEN 
“tn AND Pant 


Instah 


“pending” in pencil in Item 18, Give Pag 


PART | Ul. OTHER SIGNIFICANT CONDITIONS > CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hed] 19 


ER: This certificate should be executed within 24 hour, 


alk 19. WAS AUTOPSY 
we a PERFORMED? 
5 3 Xs bee. 7 » 2 e yes [] No ies 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of Item 1B.) o 
2 & | PRIMARY [1] or CONTRIBUTING [) 
< | CAUSE OF DEATH. 
= 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. (City or town) ~ (County) 7 Gtate) 
5 zs Herirasetine While Not While fectory, street, office bldg., etc.) i 
, i. = ti. 19 jet work [_] et work | 
72 7 = 5 q 9 5 ae 
21. I certify that | took charge of the remains described above, held an Autopsy jal Inspection x). Inquiry ie and in my opinion 
7 . ee _— . 
4 death resulted from: Natural causes El. Accident a Suicide iB Homicide [a Undetermined manner o 
iN CHIEF MEDICAL EXAMINER [_] 
ACTUAL te ——_2 DATE SIGNED 
pete tee tap, ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER ] 


John Mace Jr, 


Address (Street, city, town, or count Cambridge, Md, 


8/16/61 


22e. ay 
Sur 


EMATION, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and in any evi 


please execute the carti 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran: 


TO oe @. MEDICAL) 


22b. DATE THEREOF | 22 
a ) 
ols 


22d. LOCATION (City, lown, of country} 


Cambridge, Dor. 


(Stete) 


Ma. 


Zc. NAME OF CEMETERY OR CREMATORY 
8/20/61 
23. FUNERAL aera Dae 


Old Field Cemetery 
Norbert St.Clair Cambridge, Md. Me. Be Boe 


DATE 


24b. REGISTRAR’S SIGNATURE 
Onthun ff. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$073 CERTIFICATE OF DEATH UYLB2 


tol 


sz 
A s \, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If istituiony Residence befere edison) 
La e b. COUNTY 

= MAR 
32 Dorche sot Ma and Derch e 
a) b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 3 RURAL and give neorest town) = 4 

Ea i 
$2 Cambridge . Cambridge ..__ 
DE ee” p, ‘d, NAME OF HOSPITAL {If not in hospital, give sireel address) d. STREET ADDRESS, @. 1S RESIDENCE 
Soll (oy OR INSTITUTION / j . ON A FARM? 
aS a Hopbins St. yes (] No 

g 

5 3, NAME OF First Middl 4. DATE y 
s acer Ere ; iddle low DA Manth Day eor 
2s (ype or print William Collins Banks DEATH Aug & 1961 
> 5. SEX 6. COLOR OR RACE |7. MARRIED [AL NEVER MARRIED [] | 8. DATE OF BIRTH 9. eae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 last birthday] Min. 
85 Male Nagro wow] ovorcto [Uy 6,14U4 cy aR 

84 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ora during most of working life, even if retired) 

fa Laborer Merte er MFG Maryitand USA 

S 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Mc. Danies Nannie Banks 
1§, WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT ‘Address 


I¥es. no, or unknown) DY yer, give wor or dates of service) ‘ ‘ P 
No abe oes 0-01-0618 Martha Banks Cambridge, Md. 


18. CAUSE OF DEATH [Enter only ane cause per line far (0). (b). ‘and {c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: oO — & RDA ic AN [-“A 4 cj 77oh ONSET AND DEATH 


2 IMMEDIATE CAUSE (o} 
} ‘3 DUE TO 

7 AU ee = — 
Conditions. if ony, which wt RT FERI9 SALFROTYVS AIEAR 1 
Sivas (aietaving efundae ts ADdE TO DI srs ea 


lying couse last. © 


Then please remave cor! 


PHYSICIAN: The low requires thot the deoth certificote be exeguted within 24 hours offer death, Page 4 


|L DIRECTOR: After this certificate has been signed by the attending physician o1 


By 
2 
“ 
Rg 
€ 
£ 
= 
€ 
A 
: 
3S 
eR 
Eo 
Re 
eF-d 
Scie Ee 
2 [ae ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOESY 
=9 = > em 
ease 5 “DAA T3BETHS MM. AYP RT TENS) ory | EG 
Ee rd aa ; 
Eaeea, = . . : ui i 
Pons © 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
pan E | OR CONTRIBUTING C) CAUSE OF DEATH 
eee 5 G | CF EITHER, NOTIFY MEDICAL EXAMINER) 
SEss & |20c. TIME OF INIURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (State) 
B.°8s 5 Hour a.m. While Not while factory, street, affice bidg., etc.) | 
ae eS = p.m. 19 Jat wark (C] of work [J ' 
2-58 7 
= < 21. | certify that | attended the deceased from__/__ Ae &2 Or. y 19.6 5 to fF AY &, 19. Bf thot | lost sow the deceased 
: rc) ‘ 
a 7 3 olive on__.. fA ot eae | bf... ang that deoth occurred at__________. M, from the couses and on the date stated above. 
ra ba “te ‘ => ADDRESS (Street. city ar fawn, state) DATE SIGNED 
<3G0. ' ACTUAL — Va u 7 A 
“2 BB SIGNATUR AL. = 5 cae wane ee Lis Saye aed RK SAS? ee) / Aub | 
c > 
2 PHYSICIAN'S f= u oO ¢ A D Ge 
28 NAME (Type] =1 UlY [4 AM Be IDSIA AA ae 
BEZ°CD Za. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) (Stote) 
2 e585 REMOVAL (Specify) ‘ 
ge ee B a fe 614 Trappe Cemete appe, Ma nd 
oro 
=F y 


a] a : 
ELE ION Lp | Daa, REC'D BY REGISTRAR | 240. REGISTRAR'S SIGNATURE 
4 ee: “3 Ap 1, 2 
Enos ter tas ms 5 ais ambridge. 1 oMeG 19 61 ail 2 
a ee pues neti 


ed 


y the funeral director, 


Poges 1 ond 2 should be filed with 


& 


in 24 hopes after deoth: Poge 4 


yy filled 


& 
‘Cov 


Then please remove carbon papers. 


The low requires that the death certificate be ex 
the registror priar to buriol, cremotion, or removal, ond in ony event within 72 hours ofter death. 


g physician. 
: After this certificate has been signed by the ottending physicion ond 


poge 3 should be detoched for use os the burial-tronsit permit. 


meses 


by the hos 


al or atten 


R ATTEND) 


led 


6 


moy be 
TO FUNERAL DIRECTOR: 


TO HOSPITg 


M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5072 CERTIFICATE OF DEATH , 


as Mie taeenclaies (Where deceased lived. If institution: Re 


1, PLACE OF DEATH 
. COUNTY 


Dorchester manytano || 074" eal b. COUNTY 
B. CITY OR TOWN [IF ounide corporote Timi, wile Te: LENGTH OF STAYIN TD ||. CITY OR TOWIN (f ounide corporate Timi, write RURAL ond give neores! town 
rest fawn! zs 
rural Cambridge 32 da —hester low x ee 

d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS m e. IS RESIDENCE 

OR eene et ON A FARM? 
Eastern Shore State Hospital yes (] No Xl 

3. NAME OF Fi ; 4.0 

NAPE Se inst widale _—ilest DATE ~_ Me Dey aie 
(Type or print) o\ = oryns DeATH FY Gy 30 194] 


es 
5. SEX 6 COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE {In year JF UNDER 1 YEAR|IF UNDER 24 HS. 
white lost birthday) be Min. 
VON wioowengy — oworceo} frV uly 22 \87 BD om. 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPOACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Us 
© yt Nor wha. a s A 


- 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
’ we ’ ’ 2 
mh SEAN AES - PrLesal e— 
or unknows 


15. WAS DECEASED EVER IN U. S. ARMED FORCKS? [16, SOCIAL SECURITY NO. |17. INFORMA) ; ‘Address 
(len. no, my (If yer, give wor or dates of service} g a BE ' 
ws 115-099 Osh a, S[lecsorgs -AWort a et}| 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (€).] " 
. 


INTERVAL BERWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


wea Unl& 


Conditions, if any, which (0) 

gove rise to immediote 

couse (0), stoting the under ( OUE TO 

lying cause lost. (q 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. erecieone. 


yes [) No [X 
20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part I1 of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Qoy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote) 
Hour a, 91. While No! while foctory, street, office bldg., et 
p.m. 19 Jot work {J ot work [7] ' 


21. | certify that | attended the deceased fromsl VhY 2G... bt, to Ava 20. WAL thot | lost sow the deceased 
alive ont a iE uke and that Yeath occurred ot U.30A- , from the causes and on the date stated above. 


> 
2} 
5 
= 
& 
fr 
iv) 
z 
= 
6 
2 
= 


ADORESS (Street, city or town, stote} DATE SIGNED 
pore aT. 4 no, E.S.S Hospital, Cambridge, Ma, 8 39°6/ 


Naveitves SnGmes SeCed ene DA 


220. BURIAL, CREMATION, | 22b.. Zac NAME OF CEMETERY OR CREMATOR 2d. U TION (City. town, or county) 
REMOVAL ISpecify) “| /<p é f 
GEE ZENG . Absent 9 ‘3 2 su 
= ; 
(ERALD . 
(ae 


123. FUNYERAL DIRECTOR'S SIGNATURE DORESS 2da, REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 


SP5 61 


MARYLAND STATE DEPARTMENT OF HEALTH 


ce) 07 AIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
3 


CERTIFICATE OF DEATH U8L64 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. COUNTY 9. STATE 


Dorchester MARYLAND fe 
b. CITY OR TOWN {If outside corporote limits, write ]c. LENGTH OF STAYIN Ib || ¢. CITY ORAOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) j : 1 

Can Né-L Dey ow Hi LL 


rural bridge 
d. STREET ADDRESS. e. 1S RESIDENCE 
=~] 


Page 4° 


OR INSTITU 


astern Shore State Hospital “FFD SO] om 


3. NAME OF First Middle Lost : Doy Yeor 


DECEASED * 
mmr Gordan Henry 3 
5. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (I 
MARRIED Bg] NEVER MARRIED [] Aatioses 


white j|wioowen pivorceo [] oo [a ka Hg ys. 


100. USUsL OCCUP) (Give kind of work done! 10b. KIND OF BUSINESS OR JNDUSTRY|11. EARTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dung mas ¥ king life? even if retired) 4 
eg aa 


13. FATHER'S NAME 14, MOTHER'S EN NAME 


ffarvy Isaac bowen Pear / Hales 


15. WAS Wee SEI ER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
or 


Ep. o pth iayeo aivleerier doth ol seiicel . 
Mall Waeyh frm A437 ec oh Cap p 
1B. CAUSE OF DEATH [Enter/only one cause per line for (0}, (b), ond {c).] INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (ol (<z SA Ceo ‘ial ANC LrEeeS 
~ 7X DUE TO 
$ 


Conditions, if ony, which . 
gove rise to immediote 

couse (0), stoting the under- { DUE TO 
lying couse lost. (¢) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(0)]19. WAS AUTOPSY 
yes] NO 


a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Port II of item 1B.) 
R CONTRIBUTING CO) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘208. PLACE OF INJURY (Home, form, T 208. (City or town} (County) {Stote} 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
p.m. wv ‘ot work [[] at work ‘ 


= after death. 


/ d. NAME OF HOSPITAL (If nat in hospitol, give street address) 
6 Ez ON A FARM? 


and 2 shauld be filed with 


jetely filled in by the funeral directar, 
Pages 


within 24 ha 


a 


Then pleose remave carban papers. 


ry 


cremation, ar remaval, ond in any event, within 72 haurs af} 


ate has been signed by the attending physician and 


e buriol-transit permit. 


& 
% 
‘ 
3 
Ps 
a 
2 
rs 
2 
A 
8 
£ 
rs 
8 
ao) 
® 
£ 
3 
£ 
s 
= 
3 
Et 
8 
2 
= 
z 
x 
ce} 
rd 
rg 


MEDICAL CERTIFICATION 
fe) 


Fial or attending physician. 


$@ TO FUNERAL DIRECTOR: After this certi 


a 
S= 


21. I certify that (1) (this haspjtal) attended the deceased from. 


saw the deceased alive wae e ae wo and that death acc 
Zo. SIGNATURE 


Health prior to burial 


22b. DATE 


SIGNED 
2 I Dasdge— mo. Pe? Pas. S-/o- At 


R ATTENDA 


ed by the hos 


22c. PHYSICIAN'S. 22d. ADDRESS 
wvetrs) Thomas J. Dredge 
2 


iz RIAL, CHEMTION. [ap, DATE THERE ee YEFERYEOR CREAT 
OVAL (Specify! 
V/s oy gy plLe/ PLIYWASEL LL: 
“yp DIRECTOR'S SIGNKJORE « /)  Avor Wy QREKEC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
LL -L); tatdd) <deuwhls, Wo oaTEAUG 44 '61 Onthun £ FCinmbe 


e 


may be 1 


poge 3 shauld be detached far use ai 


the State Boord 


TO HOSP! 


ae 
as 
ES 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9074 CERTIFICATE OF DEATH 8865 


eel 


+ os 
roa 3 = 1, biNcrOribentG 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
So I ja 
e £3 : Dorchester maryiano || °° Maryland > “NY Dorchester 
3 re) 3 b. Ba ee TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b CITY OR TOWN ((f outside corporote limits, write RURAL ond give nearest town) 
o ive, es town: 
aes, RHSUELAATS - Rural Life Rhodesdale - Rural 
~ FS / 
oe d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADOR is RESIDENCE 
3. me x OR INSTITUTION. Sidouae. . : ‘Eldorado = 2a 
> ‘\ yes 1] NO 
ea \ 
@ Ie 5 3. NAME OF First Middle 4. Dare Month Day Yeor 
& 252 SN tpeerpre Ruth Wainwright Brinsfi eld] Blan August 12) {fl 
= \ 
= >e _ /| 5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED (_] | 8. DATE OF BIRTH . AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR 
$03 ee fost ng Months] Days | Hours 
ages Female White wipowep [] pivorceo [) 
4 a 10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR Reamer 11. BIRTHPLACE (Stote or foreign U—60.__"™- 12. CITIZEN OF WHAT COUNTRY? 
3 iy during mast of working life, even if retired) 
Re Housework Home yy a 
KH 
he 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£8 W. George Wainwright Jennie D, Brinsfield 
By 
3s 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a 5 (Yes, a unknown) | {IE yes, give war or dotes of service) 
25 lo 218-10-9650| Elwood H. 4,5 R rep 
£e 4 
3 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond INTERVAL BETWEEN 
=o PART |. DEATH WAS CAUSED BY: is 
oe IMMEDIATE CAUSE (0) a 
oo ~ ‘ 
4e4 
= 
> 
me) 
oe] 


i 
I 7 O XX pve to 
Conditions, tf ony, which cs al -_:— 


gove rise to immediote 


couse (a), stating the under. ( CUETO 
ying couse lost. A 
Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIB&ITING TO 0 ELATED TO,THE TER ISEASE. CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


5 PERFORMED? 
Cs Yes [] NO 


The law requires that the death certificate be ext 


20a. ACCIDENT WAS UNDERLYING 11 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour 0. m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ac Part Il of item 18.) 


Yeor | 20d. INJURY OCCURRED 
While Nat while 
lot wark (J of work 


'20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 


Day, 
factary, street, office bldg., etc.) 4 


HYSICIAN 


MEDICAL CERTIFICATION 


wv 


+: 


OR ATTEND) 


21. | certify that (1} (this hospital ae oe pe ToL ee Ss Tac dy al 


saw the deceased alive an____. 


220. SIGN, , 22b. DATE 
ATTENDING ED. STAFF SHE 
M.D. | PHYS. DIRECTOR Puys. [) 
2c. PHYSICYAN® = 72d. ADDRESS 
NAME (Type) 


(ained by the ha¥ital ar attending physician. 


UNERAL DIRECTOR: After this certificate has been signe 
page 3 shauld be detached far use as the burial-transit permit. 


@ 


the State Board af Health priar ta burial, cremation, ar remaval, and in ony event, within 72 haurs after death. 


3 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY (Stote) 
925 REMOVAL (Specify) 
Be Ss Burial Ale 4 1961 | Eldorado Cemetery 
= i 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
: 
RAND . J, Framptom and Son, Federalsburg, Maryland |oar BUG 17 ’61 Cnthun £, Minish 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9075 CERTIFICATE OF DEATH *: 09065 


1. PLACE OF DEATH Sa 2, USUAL RESIDENCE (Where decaasad lived, If institution: Residence before edmission), 
a, COUNTY b. COUNTY 
Dorehester . MARYLAND ry: Dorchester 


b. CITY OR TOWN (if outside corporate limits, "| ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outsida corporete limils, write RURAL and glva nearest town) 
writa RURAL end give naerest town) 


Cambridge _ |25 years 2 _Cambridge 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddross) i 4. STREET ADDRESS “ P | a. IS RESIDENCE 
ON A FARM? 


_Cambridge-Maryland Mospital : 134 East. Appleby Ave., | 5) NOT 
Last 


3. NAME OF First Middle Month Day 
DECEASED 


ieee Sina Gertrude Burton is DEATH August 25,1961 
5. SEX 6. COLOR OR RACE|7, MARRIED ‘DaNever MARRIED [-] 8. DATE OF BIRTH : "19, AGE (In years jIF UNDERT YEAR| IF U _- 
lest birthdey) wel Deys | Hours | Min. 


Female White Nedbegde > oivorcto[] | Oetober 23,1889 _ of Le 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR eeu Tl. BIRTHPLACE fecuny & Steta, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lite, aven if retirad) 


Monemaker : J ee a) pplegarta's, Bor.Co., |  U.&.- 


13, FATHER'S NAME vi ap HER’S itiin NAMI 


James BE. Ruark 7) = ___Julia Lewis Low 
15. WAS DECEASED EVER IN | ARMED FORCES? | 16. SOCIAL SECURITY Ni af INFORMANT Addrass 
(Yes, no, of unkown) | (Ifyeagivawaror detesof service) 


N . : 
Prt Meera OF DEATH [I ly on per line for (e), (b), end (c). R.Julian Burton,% Appleby Age Pb ia 


ONSET _ANI 
A oh Meee) LYMPHe SARCOMA , GENERALIZED | i 


ours after death. 


i 


y | be oxccule 24 hours after 


attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 s! 


ex 0 i) | DUE TO 


Conditions, if eny, which (b} 
gave risa to immadiate causa 
(a), stating tha underlying 
couse fest. poy at 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTORSY 
eee ERFORMED: 


ves [J No Ef 


tal or attending physician. 


After this certificate has been signed by the 


20a, ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part II of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (State) 
Hodte sine Whila Not While factory, streat, office bldg., atc.) ; 
19 at work et work | 


Ni 
a 
rs 
ES 
5 
$ 
& 
> 
ra 
a 
= 
2 
e 
rc) 
o 
> 
3 
14 
2 
. 
6 
< 
2 
z 
Me 
o 
3 
a 
5 
a 
{3 
S 
= 
a 
= 
71 
o 
ea 


ING PHYSICIAN: The law requires that the death cer! 
ached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


p.m. 


Bit , that (1) (we) last 


saw the deceased alive on. .19_.% bf. Ay, from the causes and on the date stated above, 
'22e. SIGNATURE 2b, DATE 
Oia 1 ae ATTENDING ED, STAFF 
mp. | PHYS. DIRECTOR oO PHYS. oO 


| 22¢. eae 22d. ADDRESS” 


Peeep RB. MARYANeY | 436 RACE ST, CAmea rce,MD 


4 may be re¥ained by the hos 


L OR ATV 
TO FUNERAL DIRECTOR: 


230. BURIAL, “CREMATION, | 236, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY [ 23d. LOCATION (City, town or county) (Stata) 


‘Furial August 27,1961 Green Lawn Cemetery Cambridge, Md. 


ADDRESS 2Se. RECIARY eet |" 2Sb. REGISTRAR’S SIGNATURE 


Cambridge, Ma, ——_!>* Onthan de Finn 


director, page 3 should be det. 
be filed with the State Dept. o! 


YR AIS {4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9076 CERTIFICATE OF DEATH OSf67 
1. PLACE OF DEATH 


COUNTY 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before i 
- Dorchester RYLAND | MSSSSIATE 


b. COUNTY , 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


ie DV ef Ww? BOL7 je 9 
RURAL eae give pric aa! 


rural Cambridge 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} e. IS RESIDENCE 
OR INSTITUTION 


a \ ON A FARM? 
Eastern Shore State Hospital 60 x asl ww >: ts CL Nopn 
3. Bes * First Middle 4. bh Month Doy Yeor 
type wran Jy yo hes Cbd bins pert haie & 191 
5. SEX 6. COLOR OR RACE | 7. MARRIED) NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors) [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdgy) [Months] Doys | Hours | Min. 


WE white  |wioowen (] DIVORCED [] LEGGY 
0a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. aR fr (Stote or fofeign country] 


during Ee even if retired) Engineer Bee R. U FS aA 


4, Moti ee 
14, MOTHER'S MAIDEN NAME 


Tolisha Collins MARY ELlrza beth Wass 


15. WAS DECEASED EVER IN U. 


i ; (* Pan co: Beever 16. SOCIAL SECURITY NO. |17. INFORMANT 
OPS SSL NGS PRR TE vi 
WILLA —— G-Ol- a Records Cawhrid 


18. CAUSE OF Ue [Enter only one couse per line for (0), (b), ond (c}. ] INTERVAL BETWI 


1 [ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: / 
fi ! IMMEDIATE CAUSE (o}_¢ at ae aw aOR Ness, } 0.5 c}eroe SI Lv AK ‘ 


owl 


~ 


y the funeral director, 


a4 


Pages 1 and 2 shauld.be filed with 


d within 24 Magers after death. Page 4 
the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


12. CITIZEN OF WHAT COUNTRY? 


ompletely fille 


a 


Then please remave carban papers. 


© puE TO 


HYSICIAN: The law requires that the death certificate be exeg 


i 
6 
© 
2! 
S 
ES 
= 
a 
D 
3 
3 
= 
= 
3 
© 
c= 
Peel 
f= Coviditions, ft ony.| which ) 
BE gove rise to immediote 
sé couse (0), stoting the under- ( CUE to 
ens lying couse lost. (c) 
B86 a Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
So Q 
waa s yes] NO 
Bes Vf) © [20c. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PS e4 9 & | OR CONTRIBUTING [J CAUSE OF DEATH 
sad & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ‘[20F. (City or town} (County) (Stote) 
sua Fal Hour 0. m. While. Net while foctory, street, office bldg., etc.) } 
bee = pom. 19 ot work [] ot work t 
=e 's 
> BF 21. 1 certify that (I) (this haspital) attended the deceased fram. iy. Laer ue pe Jo AB em 6. Wat. that (I) (we) last 
a mo 
a & 5 saw the deceased alive an_ hose (Reoees 19h]. «and that death accurred ov, fram the causes and an the date stated abave. 
Fos 2o. SIGNATURE 2b. DATE 
Boy ATTENDING _ MED, STAFF 1GNED 
aos 7 / MEFs ; Mo. | PHYS. DIRECTOR C)__ PHYS. XX] iw) < 
O250 22c. PHYSICIAN'S, ‘22d. ADDRESS A : 
@: 3 NAME (Tyee}Thomas J. Dredge £.S.S.Hospital, Cambridge, Md. 
2 
Pea = Taos BURIAL CS 2b. DATE THEREOF 23c, NAME OF CEMETERYOR_CREMATORY 23d, LOCATION (City, town, or county} {(Stote) 
PP o 
xB 
= ae & 2-6 L 
OF sags IGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S EA 
VR AIS (4! a ’ be 
Tom 9759) ie —L Ob rrver Dare aug 8 ‘61 Cattan £, Miasnd 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division Si STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


4 ™ . ow al 
FOR STATE O77 MEDICAL EXAMINER'S. CERTIFICATE, OF U9nBS 
‘ens ty 
HEALTH DEPT}. ery es DEATH 2. USUAL RESIDENCE (Where decoesed lived, If Instilution: Residence before ed 
=o 2 am e. STATE, s b. COUNTY 
ress Dorchester MARYLAND Virginia 
| Exp b. CITY OR TOWN (if outside corporate limits, ¢ LENGTH OF STAY IN 1b c. CITY OR TOWN {Hf outside corporete limits, write RURAL end give nearest town) 
35 S% write RURAL end give neerest town) 
EBse Williamsburg 1 yr 4mos Painter _ ses 
S558 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) a. STREET ADDRESS > a {| & SSDENCE 
3Bz228 ‘ON A FARM? 
SZo ya LAY f le 1 »° fd 
cok @f — Sa — = = ws aE 
@ 2 3. NAME OF First Middle Lat ‘4, DATE ‘Month += Year 
232 DECEASED OF 
= ose Wagelonpontl FLOYD COLLINS PEATE. Sngust, Le 19 
pater 3. SEK 6. COLOR OR RACE) 7, jaRRiED [-] NEVER MARRIED EX] | & DATE OF BrRTH 9. AGE (In years |[F UNDER T YEAR] IF UNDER 24 HRS, 
Legey last birthday) [Months Deys | Hours] Min, 
TL gE Male Colored | wipowe T] Divorced [7] Mareh 22 yn. 
© pi Oa. USUAL OCCUPATION {| kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) * | 12. CITIZEN OF WHAT COUNTRY? 
ee gen done ome most of working life, even if relired) 
Sea aborer Laborer Virginia _USA 
a 2 5, 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME “3 
* 3 
ane 
56 q _ Olevia Upshur: 
~0 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘ddress 
ry] (Yes, no, or unkown) | (Hlyesgiveworordetes ofservice] ; 
BESe? jo —_ =+131_James_H. Collins, Williamsburg, Md. 
$s nd 18. CAUSE OF DEATH [Enter only one cause per line for (o), {b), end (c).] STERVAL BETWEEN 
22235 PART |, DEATH WAS CAUSED BY. wn ONL AMAEEATAY 
$5382 nee AH Probable drowning : ? pf Anny “hae 
3 § * 4 DUE TO. 
rH FR Conditions, if eny, which (b) 2 1& te ?.. 1 oe 
oh 2 gave rite to Immediete cause ie as a 
es = {e). stating the underlying £ DUETO 
SeeG5 « | couse tax, (e) 
& ote — 
Sa & 5. z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. was AUTOPSY 
ae oo ‘ORMED? 
£5522 5 ws Ee) no fa 
e325 ' | © | 20s, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enter nolure of Injury In Port | or Part ll of item 18.) 
ae & | PRIMARY [) or CONTRIBUTING [] 3 
Mot 3 | CAUSE OF DEATH, Found floating 
E 24 3 | 20. TIME OF INJURY Month, Doy, Year] 20d. INJURY OCCURRED | 20s. LACE RUST (Heston 2OF Ci ot Tenn) (County) State) 
-. |S) POunae em 5 c_ | While Not White (> 7, treet, office bidg., etc. ey 
BS 816; ink 8/7/39 61 |otwon(] otwok K1| Tomato juice pit Williamsburg, Dorchester ,Md. 


To @.. MEDIC. 


ignated agent, prior to burial, cremat 
=, 
x 
~ 


: 2 21. 1 certify that | took charge of the remains described above, held an Autopsy fx}. Inspection inn? Inquiry ia and in my opinion 
53 death resulted from: Natural causes o Accident fey Suicide im} Homicide Oo Undetermined manner ita} 
2 8 5) 4 Z CHIEF MEDICAL EXAMINER [X] 
‘4 \CTUAL es 
S35 ST me {/ Aad tee Mp, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
3255 bony DEPUTY MEDICAL EXAMINER [7] 8/7, /61 
Sz 8 NAME (Type) Russell Ss. Fisher, M.D. Address {Street, city, town, or county) pate say 
Sap», is, BURIAL, CREMATION,| 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eounicy) (Store) 
Bake REMOVAL (Specify) 
"2% [Rem-burial! 8/10/1961 | Painter Cemetery | _Painter, Virginia _ 
23. FUNERAL DIRECTOR ADDRESS Zee. REC'D " a1 | 24b, REGISTRAR'S SIGNATURE 
VS. AISME Ave 4 
(ov 
Sm 3160 Herbert M, St,Clair,Jr. Mae _| oan when f Flaine 


MARYLAND STATE DEPARTMENT me EA he aie 18 


Sse °° © CERTIFICATE'O : DEATH 


) 


, 
¢ 
Reg. Dist. No. boyd ‘ 
~ ve fn ach Miners Oe Ot SN gd 
3 2% ~ Y) 2. usual UsuAL L RESIDENCE (Where deceased lived. If institution Residence before odmission) 
Pd $2 il? b. COUNTY, 
$2 orchester Maryland orchester 
£ 35) b. CITY OR TOWN (If outiide corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 35 RURAL ond give nearest town) ee a / gat 
SS ambridre 6Hrse 3 Minsh X Cambridge, lM 
2 2 2 Z d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS ‘@. IS RESIDENCE 
s+ £5 7 OR INSTITUTION | ON A FARM? 
Gua U Cambridge, Md. Hospitél ves (1) NO] 
@: ar 
8 3. NAME OF First Middl tow (4. DATE y 
“= DECEASED § pide = id trans OF — pay. oe 
pate (Type or print) Fredericka Ann Collins DEATH UB 29 19 61 
cs >o 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. AG ‘i [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 ~ 5 - Jost bir! y} 
: a. Female Thite |wwowent —_oworceo] | Auge 28-1961 ys. Bssk ee | 
rs & 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. 8IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT com 
é during mast of working life, even if retired) ny a 
~ &F Df one None Maryland Jig De Lie 
e oe 
g oR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
—— D 4. 
3 §3e Frederick Coliins Carol A. Roset 
2g ‘ 8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= ase (er, no. or unknown) (U8 yes, give wor oc dates of service) e* ys: € 4 ee * 
8 Dus No None Mother-101 Academy St. Cemb., Mid. 
eee 
> ad a 4 
$ eS 18. CAUSE OF DEATH [Enter only one couse per tine for (0), {b). ond (c)-] i INTERVAL BETWEEN. 
74 5 oy PART I. DEATH WAS CAUSED BY: SABE ENG yearn 
£ ofS IMMEDIATE CAUSE (o) 
Se tet) DUE TO 
BSeg . 
£ 32> it any, which 1 
sO Ss Eo to immediote 1 
3 BaF (a). stoting the under. ( DUE TO 
ye g7 = z lying couse lost. . 
“t.5.% cal 
‘4 cS z. 6 ‘ ‘4 Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. BEREO RGR 
BRBES 2) ae ee mae, cnn 
zeae 3 = yesX]) Nofq 
Fade we. = ]200. ACCIDENT WAS. UNDERLYING C2 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lar Part JI of item 18.) 
z 35 oe os OR CONTRIBUTING CAUSE OF DEATH 
< § & 23 ° © P(IF EITHER, NOTIFY MEDICAL EXAMINER) 

, i ees =< So [>>> ==" EDUTEPSAP SEDSRET-FSaPere 
Ysess & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
= 3.28 2 re) Hour o.m. While Not while factory, street, office bldg., etc. 
z5E25 ¥ em 19 ot wark (J of work [J ' 

2=5§ 

ed Se er 

me 21. | certify that | attended the deceased from... Qe Sez_-, 1%, to___-_ Ss 257__., 19.4_C,that | last saw the deceased 
wie 

ae 5 ¢ ., and that death accurred at. 12 #2 2M, from the causes and an the date stated abave. 
e =O3 5 ADDRESS (Street, city or town, stole) DATE SIGNED 
<56% 5 ACTUAL . ee a ee ~ 
“> go2 SIGNATURE. = Ox) 

Of8ara 
25 PHYSICIAN'S ’ 3 

6: Namie bre filbur Baumann 3 Church St. ( 
Beso > 70. BURIAL, CREMATION, | 226. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City, town, or county) (Store) 
2s5-5> mee Greg” . - 5 
0 fo f= 8/30/61 enlawn Cemeter Cambridge, Maryland 
ts 3. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa. REC'D BY peas 4 Dab. REGISTRAR'S SIGNATURE 

VS. AIS (4 Cambrid Mde sep 6 Toth Fora 

Bas an e Te Comn 8» DATE nf. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


x 
Ne 9073 CERTIFICATE OF DEATH Se ba eerORT 
2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
W) ‘Ou! 0. STATE 


b. COUNTY 
gq and Do ats, S 


b. CITY OR TOWN [if outside corporote limit, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


a 


e =: am age 


d. STREET ADDRESS e, 1S RESIDENCE 
ON A FARM? 


230 Pine Street ves] NOE) 


3. aay Sb. First Middle Lost 4, cold Month Doy Yeor 
(ype or prin) “Lillian Foster Cornish mM Ane 196 


Allg 
3 SEK 6. COLOR OR RACE |7. MaRRico JR] NEVER MARRIED (-] | 8. DATE OF BIRTH * fenton) “Foon [Hin 
West birthday) [Months] Days | Hours] Min, 
eae Negro _|wiooweo oworceo] | Auge2i 6 toe 


10a. USUAL OCCUPATION (Gi of work done| 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


borer Canning Dorchester Co, Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Foster elyn Ste 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yer. 19, oF unknown) {It yes, give wor oF dates of service) 


No soro----__|220-01-9789 Evelyn Foster, Cambridge, Md. 
18. CAUSE OF DEATH [Enter only one coure per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: PANEL 
yc MMEDIATE CAUSE (a! 


DUE TO. 
1, if ony. which w Hypertensive Cardiovascular Renal Dis8ase 

{oll woting nddeaee, P_DUETO 
lying couse lost. ra 


Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. si diay eee 


yes] not] 


dN, 
fe} 


urs after deoth. Page 4 
y the funerol director, 


wh 
i. 


Pages 1 ond 2 should be filed with 


ted within 
pletely fi 


Then pleose remove corbon popers. 


@ 


200, ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port tl of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


es 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
Hour 0. m. While. Not while foctory, street, office bidg., etc.) | 
p.m. 19 lot work [] of work [J i : 


21. 1 certify that | attended the cased from Fabruary. 1. wal, to. August 11151961. that | last sow the deceased 


4 196T., and that death accurred at ..LO._AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or lown, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) EA 


Ro. ee eee ‘Tb. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City, town, or county) (Stote) 
e pecity) | 2 ' 
Durla 8/18 6 1-Bethe emete ambridge, Ma and 

23. FUNERAL DIRECTOR'S SIGNATURE : 24a. RECSD-BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Beg S 4 Chath of Kinua 
; aX a ambridge Md aaa 
cA 
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page 3 should be detached for use os the buriol-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9889 CERTIFICATE OF DEATH wea tite 1907 


~ 
ce 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

oD 

f #3 ii ©. COUNTY nana || eresTaTE RcoUnta 

ase Do neste Maryland Dorchester 

££ De b. CITY OR TOWN (If cutside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate fimits, write RURAL and give nearest town) 

g ss RURAL and give nearest town) ; 

7. Sv s A . 

. <§S shing Creek Md & iJ hing rec Ma 

S 2 ; d. NAME OF HOSPITAL [If not in hospitol, give sree! address d. STREET ADDRESS ~ IS RESIDENCE 
See 2 xX OR INSTITUTION ? u | ON A FARM? 

e > 4 YE 

5 z Nena sO) NOs 
a ° Fint Middle lost 4. ae Month 

a 25 {Type or print) - DEATH 

ec = 5 ; eighion 

a3 5. SEX 6. COLOR OR RACE | 7° 8. DATE OF BIRTH 9. AGE (I ry 

e ge + MARRIED [J NEVER MARRIED (] | es AY hae 

2 és) emale Shite WIDOWED fq bivorceo Ao/1879 82." 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


ae 


a 


ta 


After this certifi 


page 3 should be detached for use os the burial-transit permit. 


21. | certify that | attended the deceased fram. 19.4. 


ithat | last saw the deceased 


¥ 


S. 
< 
ge 
g 
we og afo eafood shing Creek and 
g 8 & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ps 
© 88% 
B Bees R rt reighton Henrdeime— Parker 
= £33 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ae2 
ak 3 {Yex. no. oF unknown) (11 yer give wor or dotes of vervice} 
fe fe fad « 
ee No No n own Mrg Hans 3 Fishing Md 
Pas 3 a—tishing Creek, M: 
3 2 g 18. CAUSE OF DEATH [Enter only one couse per line for fo}, (b), ond (c)-] Ps : INTERVAL BETWEEN 
3 2405 PART |. DEATH WAS CAUSED BY: 7 HA ae 
One Ces IMMEDIATE CAUSE (o! we oe eae 
= o f= ae . 
5 Fs 20r) DUE TO * / ‘ , 
>» Q . nN 
= Se > Conditions, if ony, which 1 (ee Ve phate Lb 7 ‘A C l | ? fag 
3 ef co) gove rise to immediote 
= sg couse (a), stoting the under. ( DUE TO 
fersP lying couse lost. e) 
be ee 
Be §5° é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}]19. WAS AUTOPSY 
SEs 2 ; Pith ae Te salle 
Sine 9 e i m4 YE 
e358 S Pb ry pty heer egy sO No 
E ot § | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port I! of item 18.) 
nega? Ss 
Zodsou & | OR CONTRIBUTING (1) CAUSE OF DEATH 
a pae5 & |(1F EITHER, NOTIFY MEDICAL EXAMINER) 
23 &§ & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) (Statey 
=o.89 8 Hour 0. m. While Not while foctory, street, of idg., etc.) | 
i € 2 p.m. 19 Jot work (J ot work : 
6 
2 
= 
5 
r 
‘3 
3 
a 
$ 
= 
2 
£ 


A alive on. 194.4.___, and that death occurred ot__Z_Z.M, fram the couses and on the date stated abave. 
E = 8 Ee at *; ADDRESS (Street, city or town, stote) DATE SIGNED 
< 9) ‘ 
see by Aiea Zoo wo _...3 Church Street 4 

a5 | 

: | . 

Namctyes We N. Baumann, M.D, Cambridge, Maryland... rae 
‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
VAL (Specify) 
\ Burial. 8/10/196 Hoosier Memoria Church Bard _ Creek, Ma, 
AR'S SIGNATURE 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ho. see} Rey 


‘2db. REGRTR. 
VS AIS (4) | . Date nthur Lf Kicasik 


1 


FOR STATE 
HEALTH DEPT. 


+ 
& death. If .&., is necessary, 


Item 18. Give Pages 1, 2, and 3 10 the funeral director. Pag: 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 
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is cet 


Thi 
g the word “pending” in fen 


ER 


i ¢ wr 


uz MEDICAL fz. 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours 


please execute the certifi 


TO DE 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9081 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9072 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where fieckiell lived, I Wins institution: ‘Feira belore —= 
Ls alt ¢. STATE b. COUNTY 
Dorchester ; MARYLAND Maryland Dorehester 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib || CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
write RURAL end “4 neerest town) 
Cambri 60_ years _f Cambridge x = 
d. NAME OF HOSP! be ‘OR INSTITUTION (if not in hospitel, give stree! eddress) ~d. STREET ADDRESS | ©. 15 RESIDENCE 
ON A FARM? 


/ 
Bi; eat gS, Henry Street, Middle > a Tost 306, Team Street Month Dey EL sol 
DECEASED | 


eae n |" gugust 16,1961 19 


=a 4 Joseph e = | a 4 - 
5a, SEK 6. COLOR ORRACE|7_ MARRIED [—] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE {In yoors |IF UNDER T YEAR| IF UNDER 24 HRS. 
lost ey ‘Months| Deys | Hours | Min. 


_Wa: 
13, FATHER'S NAME 


15. WAS vee ROT ERR FORCES? | 16. SOCIAL SECURITY NO.| 17. impor MeClain- Address 7 


wioowe [yf divorce [ ] Dece mber 28, 1881 ve Ba | | 


108. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY Genie: (Siew or foreign country) ITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


terman self employed u __| Somerset. County : U.S8. 


14, MOTHER’S MAIDEN NAME 


(Yes, no, or unkown) | (If yesgivewerordetesof service) 


| Raymond .J..Dodson,306_Henry_St., Cambridge, Md, 


~) 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] INTERVAT BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


, IMMEDIATE CAUSE (ec) Starvation — 


DUE TO 
Conditions, if eny, which (by. Carcimoma stomach | 


geve rise to imme: 
(e), steting the DUE TO 
cause lest, : te) 


“PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie); 19. WAS AUTOPSY 
PERFORMEQ? 


| ves [] No 


PRIMARY [1] or CONTRIBUTING [) 


208, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury In Pert | or Port Il of item 18.) 
CAUSE OF DEATH. | 


20c. TIME OF INJURY | Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 20f. (Cily or town] 7 (County) ~ (Stete) 
ear) a While __ Not While fectory, street, office bldg., etc.) | 
Pum 19 ‘ot work af work 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection x). Inquiry fel: and in my opinion 
death resulted from: Natural causes (x. Accident (m: Suicide [] [= Homicide [=e Undetermined manner fl 


CHIEF MEDICAL EXAMINER oO 
C" ke 
crannies MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
ee aile oeury meoicar examner K] 8/17/61 
NAME (Typ: John Mace Jr Address (Street, city, fown, orcou'y) Cambridge, Mde 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 


tere | Aug.18,1961 | Green Lawn Cemetery Cambridge, Md. 


MEDICAL CERTIFICATION 


'UNERAL DIRECTO! ADDRESS 240. “AUG REGISTRAR 24b. REGISTRAR’S SIGNATURE 


Cambridge, Md. DATE ar a4. — 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S082 | MEDICAL EXAMINER’S CERTIFICATE OF DEATH GSHe a 


1. PLACE OF DEATH "|| 2. USUAL RESIDENCE (Whare daceasad livad, If institution: Rasidence bafora arte 


— 


Divi: 


ma 
=S 
os 
4 
—] 

= 
zm 
@ 


avan if retirad) 


Ses a, COUNTY a, STATE b. COUNTY 
Ba 83 2 Dorchester = —__smanvianp | Maryland Dorchester _ 
a 7 r 
. 5 mits, 
2 es b. CITY OR TOWN (if outside corporate limits, | €. LENGTH OF STAY IN 1b @: CITY OR TOWN (If outside corporate limits, write RURAL end give neerast town) 
8 > Gan aatacd inaerast town) Rs Cambridge 
3 1A am 
ambridge Ve] 
md ae 
= 8 ( 44 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat address) / 4. STREET ADDRESS eis RESIDENCE, 
8 ON A FARM 
& : D.O.Ae Soibelage Md, Hospital 23 Robbins St. ves] NOL 
a &é Eas NAME OF ~ Middia 7 re DATE .. Month Day Year 
6 - 
sits (Type or prin! etiam Ennalis | DEATH Aug. g 19 61 
% = | 5. SEX . 6. COLOR OR RACE] 7, marRteD [EX] NEVER MARRIED []| 8 DATE OF BIRTH di paces: IF UNDER | YEAR| IF UNDER 24 HRS. 
Month: [> Hi | Min. 
NS Mal e Negro | woowe[] _ owvorce Fj 3/12/1910 oi ep eee eae 
@. 2 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) ~] 12. CITIZEN OF WHAT COUNTRY? 
5 dona during most of working lif 
3 | Waberer | Food. Canning ——| i 
& 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME sie sa 
a 
@ Grant Ennalls Sr, Amelia Travers 
ti 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = =—s—y «Address ae i 
eS (Yas, no, or unkown) | {If yasgive warordates oftervica) 
f x 213-12-569 | Mrs, Christina E, Ennalls; Cambridge, M 
¥8. CAUSE OF DEATH [Enter only ona cause per lina for (e), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) COMONary occlusion eo Ml Instant __ 
/ DUE TO 
Conditions, if any, which ue a Le oe ee r 
gave rise to immadiala causa a 
DUE TO 


(a), stating the undarlying: 
(c) 


THER SIGNIFICANT CONDITIONS ; CONTRIBUTING ute] DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia) 19. WAS AUTOPSY 


ER: This certificate should be executed within 24 hours 


z 

4 PERFORMED? 

S ves Te) 78 No [K] 
/\ | © | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of Itam 18.) 7 
O | & | prumary ( or CONTRIBUTING C1 

SJ CAUSE OF DEATH. 

< 2c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Slate) 

: g are: While __Not While factory, sireat, office bldg., ate.) | 
= fein, 19 ot work [] at work [ ] | , 


21. I certify that | took charge of the remains described above, held an Autopsy Lh Inspection pal Inquiry iL and in my opinion 


death resulted from: Natural causes i]. Accident Oo Suicide ob Homicide me Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
Ap ee wip, ASSISTANT MEDICAL EXAMINER [] 8 DATE SIGNED 
) DEPUTY MEDICAL EXAMINER [3 410/61 
: or, M.D; Address (Street, city, town, orcounty) Cambridge, Md, _ a” 


‘Za. BURIAL, CREMATION,| 22b. DATE THEREOF — 22d, LOCATION (City, lown, or country] (State) 
REMOVAL (Spacify) 


Burial 8/13/61 Crapo Cemetery Crapo, Dor, Ma 
23. FUNERAL DIRECTOR ADDRESS. 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Herbert St.Clair Cambridge, Md. ADE 2 2°61 Cithua f, Hasse 


DATE 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trai 


or its designated agent, prior to burial, cremation, or removal, and in any event_within 72 hours after death. 


* ie "NAME OF CEMETERY OR CREMATORY 


TO 1 MEDICAL ( 


fh 


VS. Ari ne 
5M 7/59 


— 


c . Mi hos Sh, «sae ae m ar 
Tame ane ee a ; Oi ; 
ei foe —_ 3 
. - 
Ld . 
' 
# g 


, 1 P PAARYLAND STATE DEPARTMENT OF HEALTH 
eng ORS ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 1. PLAGE OF DEAT - || 2, USUAL RESIDENCE {Where decoosed lived, if Insiitutlony” 
pp NSP 0/ e. STATE b. COUNTY 


MARYLAND 


c. LENGTH OF S¥AYAfi tb jl «. CITY OR (If outside corporaie limits, writa RURAL and give nearast town) 
ZZ CAL 


SPITAL OR INSTITUTION (if not in hospital, give street Fidress) At ADDRESS . 1S RESIDENCE 
ON A FARM? 
yes (]] No 


i neers aes = Middle 4 els Dey “Year — 
(Type or print) S ti ee op, ate Pes efll' SEATH x os A 19 O y 
5. § {J | 6. COLOPAR R 7a 7, MARRIED o NEVER } ef, oL] 8. DATE V3 wel {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Z ¢ AEs Months| Deys | Hours | Min. 
west 4 DIvoRcED [_] Vly yrs. 
1. Ltd 


Page 


Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


Page 3 should be used as a bur' 


ome 


death. If - ¥ is necessary, 


IN (Give kind of work — | 10) F BUSINESS, OR ae tele or C country) OF Oa COUNTRY? 
ife, aven if retired) 


MOTHER'S MAIDEN NAME 


c 


‘pending” in pencil in Item 18. Give Pages 1, 2,and 3 to the funeral director. 


thin 72 hoy 


CEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


‘es, ho, or unkown) | (Ifyesglve werordetes ofservice) 
a) 


18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (c).) 7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : ET AND on 
IMMEDIATE CAUSE (0). (2) Demet ieee at Zane 2 on 
/ 20 | DUE TO 


Conditions, if any, which (b)_ 

Gove risa to immadiste couse 

(a), stoting the underlying 

eause lest. () - . 

OTHER SIGNIFICANT CONDITIONS C EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 19. WAS AUTOPSY 
Sa = ee PERFORMED? 


| ves [] No ele 


ransit permit, File pages 1 and 2 with the State Board 


DUE TO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter najure of Injury in Pert I or Pert Il of item 18.) 
PRIMARY (] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, form, ' 20f. (City or town) ~ (County) (Stata) 
Hour a.m. Whila __Not While factory, street, offica bldg., etc.) | 
p.m, 9 ot work ot work t 


MEDICAL CERTIFICATION 


ae 


TO ose OB vccorone 


21. I certify that | took charge of the remains described above, held an Autopsy jim} Inspection 4/7], — Inquiry im} and in my opinion 
death resulied from: Natural causes Accident ee Suicide ia Homicide im} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
SIGNATURE M.D. 
EXAMINER'S D i 
NAME (Type) / = __ Address (Street, city, town, of county) 
>. POF deny CREMATORY 22 (City, town Ar country) 


1 


DEPUTY MEDICAL EXAMINER 


4 should be forwarded to the CI 


TO FUNERAL DIRECTOR: 


= 
= 
5 
£ 
y 
2 
5 
8 
5 
6 
i 
2 
5 
3 
2 
5 
5b 
= 
& 
a 
& 
a 
2 
3 
2 
= 
o 
5 
6 


please execute the certificate, writing the word 


< 
a 
> 
g 
7 


t 


FOR STATE 
HEALTH 


Page 


for your files. 


} directar. 
ge 3 shautd be used os o burial-tronsit permit. File pages 1 and 2 with the State Board af Health, 


bi: necessary. please 


lf any delay 
ld 3 ta the fu 
may be relaie: 
s after death. 
xX 
oN 


ih. 


. Page 


3 
@ 
o 
a 
© 
= 
oO 
oa 
& 
= 
A 
o 
& 
e 


yy 


3 
‘so 
g 
2 
a 
£ 
= 
= 
3 
i 
$ 
a4 
2 
2 
& 
= 
& 
2 
g 


. prior to burial, crematian, ar removal, and In any event with 


i 


or its designated agent, 


execute’ 


TO FUNERAL DIRECTOR: Po: 


TO DEP 


< 
pr 
pe 
a 
= 
mn 


' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
one 1. “MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. uk Jf G6 


}, PLACE OF DEATH 


i + 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before  Saaiiloaer 
. COUNTY 


Dorchester PAARYLAND | esta’ Maryland {SOU awoilsine 

B. CITY OR TOWN Weve corporate hi, wre HUEAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town} 
dambridge 3 days Hillsboro 

d. NAME OF HOSPITAL OR INSTITUTION {If nal in hospitol, give streel oddress) d. STREET ADDRESS e. Sia brewer 


Eastern Shore State Hospital r j “a ws} NOD 


3. NAME OF Fint Middle t z 7 Doy Yeo! 
(Type or print) Carrie - Beara Aug 21 19 6 


3. SEX 6. COLOR OR RACE [7- MARRIED LL] NEVER MARRIED [-]| 8. DATE © : 9 AGE jn pon 
Female White wivoweo %]} —opivorceo [] 11-17-91 6p S/O yn. co rag ea J. 


Wo. USUAL OCCUPATION (Give kind of work done] V0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
during most of workin even if retired) 


ousewife = Maryland U.Sieh. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME * aes 
John Hackett Holt Ella DuPont Turner 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 


aa | ih a RECORDS - Eastern Shore State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b}. ond (c).) INTERVAL otTwerty 


PART I. DEATH WAS CAUSED BY: Pulmonary embolus 8" Ars. 


IMMEDIATE CAUSE (0) 
, ys 
ay al DUE TO 
Conditions, if ony. which bo 
gove rise to immediote coure 
{0), stoting the underlying( OVE TO 
couse lost. te). 


PART tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE | TERMINAL DISEASE CONDITI N GIVEN IN PART 1{0)[19. WAS er tots 
ia Ry WT, MED 
Fracture neck left humerus 8/2/61 vey nod 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) . eee 
PRIMARY is ‘or CONTRIBUTING (2 


CAUSE OF DEATH. Slipped and fell in home 


20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED [20e. PACE OF INUURY (Home| form 2 1204. (City or town) (County) —SS—« State) 
Whil hil lory, slreet, office ‘alc. 5, 
Mf Teed ome i Hillsboro, Caroline, Mde 

21. Vcertify thot | took charge of the remains described obove, held an Autopsy XJ], Inspection 1. Inquiry (1, ond in my 


Naturol couses [J], Accident [[], Suicide {a Homicide [], Undetermined manner O 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7 


DEPUTY MEDICAL EXAMINER EJ a _8/: nfeL 


720. QURIAL, CREMATION. | 2b. DATE THEREC ic. NAME OF CEMETERY OR CREMATORY _ 22d. LOCATION (City, fewn, or county) 
OVAL {Specity) * 00 Q ,) 


23QEUNERAL DIRECIOR'S SIGNATUI Y 24a. REC'D BY REGISTRAR [*"a REGISTRAR'S SIGNATURE 


vate AUG 2 4 '61 Citar fant 


ACTUAL 
SIGNATURE 


‘ aes MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gon STATE QQgs5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH HYG7zs 


HEALTH DEPT, [7- PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If Insllullons Residence before edmission) 
«. 
> gous a, STATE b. COUNTY 
. i _ Dorchester Co MARYLAND | Pa. Lancaster. 
8 \] <b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporata limits, write RURAL and give nearest town) 
g write RURAL end give nearest town) 
Eger East New Market, Md, S Weeks Lancaster, Pag = ie ae 
a 5 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straal eddrass) d. STREET ADDRESS 1S RESIDENCE 
3 WZ ON A FARM? 
2 i he eee : 618 S.Prince Street é §s [No Bay 
3 First Middle Month Dey Yeor 
A DECEASED or 
2 iyPeegpenn) = Webster Eriedel DEATH 


5. SEX 


6. COLOR OR RACE 9. AGE (In years [IF UNDER 1 veh IF ee 24 6h. 


Ments| | Days Hours | Min. | Min. 


7. MARRIED SUYNEVER MARRIED B. DATE OF BIRTH 


wipowed [| —_bivorcep [[] May 
10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or foreign counlry) _ 


Male White 


TOa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


| Machine Shop |“ Black& Decker 


13. FATHER'S NAME 


Charles Friedel. 


) 12, CITIZEN OF WHAT COUNTRY? 


| Felton Del 1.5 


14. MOTHER'S MAIDEN NAME. 


Ella Wallheater We s 
caster, Pa, 


(Yes, No or unkown) | (Ifyesgiva warordetesofservice) 
nt smnetle ») __—s'|: Unknown _! Mrs 
yy 1B. No wae OF DI i nter only ona cause per per lina for own {b), and (c).] - -Webster Friedel, 618 5. Prine oar: BETWEEN 


ART |. DEATH WAS CAUSED BY: ONSET AND DEATH. 


in 72 hour: us jeath, 


3 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16, SOCIAL SECURITY NO.| 17. INFORMANT 


long with form PM3. Page 5 may be retained for your files. 


burial-transit permit. File pages 1 and 2 wi 


rtificate should be executed within 24 &. death. if a. 


icate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Pag: 


s 
@ 
> 
a 
& 
See A a |,IMMEDIATE CAUSE (e) Coronery occlusion cc | Instent_ 
Cy 
Sag “NM 5 DUE TO 
528 Conditions, if eny, which (erin & = 
da 5 geve rise to immediate cous Z 
bec {a), stating the undarlying ( PUETO 
be oy? causa Inst. 1) v : = : v4 es FS e 
8 8s Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]| 19. WAS AUTOPSY 
s Soa i a So PERFORMED? 
283En i 3 ves [] No BY 
eF55 = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part J or Pert Il of Item 18.) a. 7 
aes le  { PRIMARY [] or CONTRIGUTING [] 
ipa S| CAUSE OF DEATH. 
pars —— pana! 
getas < 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (State) 
a Uo S hiciroate While __Not While factory, street, offica bldg., HH 
aes a £ i 19 jet work [| at work [_] 
= ee 3 5 5 5 aa 
. 204 \ 21. I certify that | took charge of the remains described above, held an Autopsy i} ae Ki) Inquiry jm) and in my opinion 
pend ed 4 En a r 
SEBO death resulted fro, Natural causes , Accident | Suicide | Homicide ) Undetermined manner 
Vsvn oa 
Aosta CHIEF MEDICAL EXAMINER ["] 
He 
Se go3 prctalss: = mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
£245 (= .D. 
gees vee DEPUTY MEDICAL EXAMINER [J 8/16/61. 
x ed 
@: szBs NAME (Type) John Mace Jr. Address (Street, city, town, or county) _ : 
g 35 ¥, 22a. BURIAL, CREMATION, 22b. DATE THEREOF “22e. NAME OF CEMETERY OR CREMATORY 22d. LOC/ IN (City, town, or country) (State) 
Agam. REMOVAL (Specify) 
oaros 
J = 


al al ates es 
eit 7 Purdal or DIRECTOR 8/18/1961 Ge Aes VW rt BY ae ee 
Rae Le Compte Funeral Service, Cambridge, Md, _loare_quG 1 gt 


MARYLAND STATE DEPARTMENT OF HEALTH 
eer ¥ TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH none 6 


1 


FOR STATE 


D 


1. PLACE OF DEATH ~ lj 2. USUAL RESIDENCE (Where deceosed lived, If Inslitulion, Residence betore edmission) 
< . COUNTY e. STATE b. COUNTY 
j f MARYLAND LO go 
b. CITY OR TOWN (if alte corporele limits, =, LENGTH OF STAY IN Tb ¢. CITY OR TO! Lh outside corporete limits, write RURAL end give neerest town) 


write RURAL end give n 


gee 


rest lown) 


d, STREET ADDRESS Ke RESIDENCE 


BON p FARM 
4 Month 
En ie Ze rs 
[COLOR OR RACE|7, ARRIEST ~] NEVER MARRIED [| | 8. DATE Pf BiRTI 9. AGE (In Yoors [iF UNDER 1 YEAR| IF UNDER 24 HRS, 
ft Ww wnowen bivorceD [_] 1/20 f /¥- Ss yl | piel 
USUAL OCCUPATION (Give kind of work | 10b. KIN O) USINESS OR lala 


Sian rng or foraign country). 12. CITIZEN OF WHAT COUNTRY? 
4 juring most of Ee ia 9 life, even it relired) 


Grn = & : =272 Us” ee 


4, Mey ‘AIDEN NAME 


“NAME OF 
DECEASED 
Type or print) 


Hours Min, 


death. If on, is necessary, 


‘and 3 to the funeral director. Pag: 


yr. 


4 


“ATHER’S NAME 


ithin 72 hours after death. 


16. SOCIAL SECURITY NO. ees 


"8. CAUSE OF DEATH [Enter only one couse per line for (e). (b), end (c)-] 


ONSET DEATH 

PART |. DEATH WAS CAUSED BY: Ls) 

IMMEDIATE CAUSE (e)_ - Oe ese 4s) Ppa 

/) y } DUE TO 4 


Condilions, if eny, which (b) 
geve rise to immediete ceuse 
{e), steling the underlying 
cause lest. =. 


24 hours 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


iy 
ttem 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Board of H, 


in 


in penci 


DUE TO 
{ce}, 


ER: This certificate should be executed wi 


tt, prior to burial, cremation, or removal, and In any aS) 


z 
2 
= 
a] 
e 
a 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
5 2 i a PERFORMED? 
v i 
5 S$ yes [] NOS 
3 & |'200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part I or Pert Il of item 18.) ~~ “' 
i 3 & | PRIMARY [] or CONTRIBUTING [] 
Es U | CAUSE OF DEATH. 
2 : = i232" 
= & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) (County) (State) 
ie 3 Hour em, While __Not While | fectory, street, office bidg., etc.) | 
= Ww work et work | t 
21. I certify that | took charge of oie remains described above, held an Autopsy im} Inspection 
oo death resulted from: _ Natural caer | Accident |_|, Suicide Irak Homicide Cl Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [] 
ACTUAL A DATE SIGNE! 
SIGNATURE MO. SSISTANT MEDICAL EXAMINER D> 


DEPUTY MEDICAL EXAMINER O) ¢ U4, V4 iy 
EXAMINER'S 
ME (Type) 4 o H v Maer cE 4) $__Address (Strpet, elty, town, or county 
rs rh ip pce TION,| 22b. DATE y% sae? WH ‘OR CRE YF ofl , LOCATIONSGity, tow: airy) {Stele} 
ge, Vig Pee 
18/6 | Ley Th 
ADI yy) iS 'D BY REG| en 2 REGISTRAR'S SIGNATURE 
Mey Each Mela Pap Weer 


its designated agen’ 


please execute the certificate, wr 
or ii 
a 


TO =! MEDICAL 


Ota F Fiat 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9087 CERTIFICATE OF DEATH ngage 


om 


spear 
% 3 = Fe PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissign) 
é iy : Dorchester MARYLAND || °° Maryland ® COUNTY Dorchester 
€£ Be b. CITY OR TOWN (IF outside carporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Hf ee WHTi ancbars” Life x Williamsburg 
. +> 
Sage, x d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS e. [S RESIDENCE 
@ a OR INSTITUTION | 1 ve 4 NO Lk 
nod 
= = 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
& = 3 (Type ar print) William Robert Medford DEATH August 29 1961 
= Ses 5. SEX 6, COLOR OR RACE |7. MARRIEDYS] NEVER MARRIED [-] | 8. DATE OF BIRTH ase ee TF UNDER T YEAR] IF UNDER 24 HRS. 
eke Male White wivowen [] pivorceo—] | July 15, 1879 43 sa ea Rea ee |p 
e g z 100. AeUAE oe CON, ye naar 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fa ‘Ree Fea wane! ote Farming Dorchester County, Md. U.S.A. 
5 4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oN Robert W. Medford Sarah Harper 
= 8 ee Cree erer ly U. re hy aot cea 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oe "NO | [yar |g poe: Mrs. Julia M. Medford, Williamsburg, Md. 
5 i 18, CAUSE OF DEATH [Enter anly one couse p&line for (0), (b). and (c)-] = OnE ang pea 
: Lp tes ER A We no 72 of ARTERY “Theses aosts Ye. 
= ~~, 


“I DUE TO 


Condiions, Dany, which gy Ae TE/oSCLOERospye 


gave rise to immediote 
cause (0), stoting the under. OUE TO 
tying cause lost. © 


YSICIAN: The law requires that the death certificate be ex 


c. 

° 

os iz Paar Il. OTHER SIGNIFICANY/CO)NDITIONS CONTRIBUTING TO DEATH Lf NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOFSY 
ES = d yf 

a S 1GKF PRESS now a2 2 gy bhyse ves] no OX 
\e E | 20a. ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Prt | or Port If of item 18.) 

£ & [OR CONTRIBUTING LI CAUSE OF DEATH 

4 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i] 6 &S [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
3 a Hour o. m. While Nat while foctory, street, office bldg., etc.) } 

5 = p.m. lot work [] al work i 

3 


+ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


the State Boord af Health priar ta burial, crematian, ar remaval, and in any a 


page 3 shauld be detached far use as the burial-transit permit. 


21. | certify that (I) ae etl) gttended the dgcegsed from! é 7 that (I) (we) last 
ra saw the deceased alive on___0)_ (7G..9.0 [os thot death occurred all / , from the causes and on the date stoted above. 
a3 mo ATEN Biko HAE ef 

2 22c. PHYSICIAN’: ‘22d pDDRESS 3 
a 1 a Ans les 40 ae pee Na. [es ey 
& = aa. BURIAL SREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (tote) 
= 3 * ‘UHET™ | Sept. 1, 1962 St. Paul Cemetery Near Williamsburg, Maryland 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS (4) J.J.Framptom and Son, Federalsburg, Maryland oer 5 "64 Onklun £ Miah 


1 


Page z bel 


necessary, pleose > 


I director. 


d for your files. 
te Boord of Health, 


Cd 


File poges 1 ond 2 with the Sto 


the Chief Medicol Exominer's Office alang with form PM3. Pe 


if any delg 
3 3 to the fi 
rs moy be re 


3 
& 
o 
e 
° 
a 
oO 
os 
E 
o 
eS 
= 
i 
« 


INER: This certificate should be executed within 24 hours after 


mng the word ‘pending’ 


EDICAL EX, 
ertificote, 


ee 
4 should be forwarded t , 
TO FUNERAL DIRECTOR: Poge 3 should be used os @ buriol-tronsit per 


8 


TO DEPU 
execute 


or its designoted agent, priar to buriol, cremotion, or removal, and in any even! within 72 hours after death. 


‘OR STATE 
HEAL vi DEPT. 


womenenals 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


9088 MEDICAL EXAMINER’S CERTIFICATE OF DEATH «cia wi IOTI 


1, PLACE OF DEATH a 7 2. USUAL RESIDENCE (Where deceored lived, If insitoions Residenea bef agp) > 
«COUNTY Porchester Meee 9. STATE Maryland b. COUNTY Kent 
B-CITY OR TOWN ete crore iin wile RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
Canbridge 6 yrs. ee a - 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. eiS IS RESIDENCE 
Eastern Shore State Hospital ==» || ~. ) mn x Xt Bed 
3. NAME OF First Middle Lost 4. DATE Month 
ti erxn) Joseph We Peacock | Sim August. = Sy 62 
5. SEX 6 COLOR OR RACE |7- MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE jin yeon  [IFUNDER TEAR] IF UNDER 24 HRS. 
Male Shite wiboweo J] ss ivorceo [J 10/2 20/72 eee fi Bou | gl oe. 
“Sega nat oy ei Ai kind eh done| 10b. KIND OF BUSINESS OR INDUSTRY om BIRTHPLACE (State or foreign country} f CITIZEN OF WHAT COUNTRY? 
¥ Farm USA. 
13. FATHER'S NAME >, ie , 14, MOTHER'S MAIDEN NAME i ce 
Unknown : Uninewn ' mT 
[15, WAS DECEASED EVER IN U. 5, ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT ‘Addren 
No | Records ES 3s - Hospital Gombeddge » Mde 
18. CAUSE OF DEATH [Enter only one cavre per line far. el. {b). ond a) a a Initavad atiwts E - 
TAH OATS GUEGN 4) _ Pulmonary enbolus 5 Ming 


O2% -F wero 

Sout Wt ny, 4 wb Fracture neck left femur 22 days. 
Gove rise to immediote cove ax ai ae Z — - : x 

9 the underlying 


DUE TO 


couse toi {ch at _ —— = — 

3 PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. Was AUTOPSY — 
aa FORMED?, 
3 General arteriosclerosis : Baas Yes] No! 
a AERO E AL Canta ikic 3 '20b. DESCRIBE HOW INJURY OCCURRED. {Entec nature af injury in Port i ar beret 11 of item 18.) 
or 

3 | CAUSE OF DEATH. Slipped and fell to flocr. 
3 [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 9 20e. PLACE OF INJURY (Home. farm, 1 20f. (City or tawn) (County) ~(Stotey 
s 
= 


CSt0ckM Tae 61 | iils, 9 Necks) Hospital" icambridge Dore  Mde 


21. l certify that | took charge af the remoins aL above, held an Autapsy [], Inspection $F}, Inquiry [], and in my 
opinion death We, from: Notural causes [J], Accident [J], Suicide ([], Homicide [[], Undetermined manner (] 


DATE SIGNED 
ACTUAL 
SIGNATURE (§ «OA DAt———e_ .p, CHIEF MEDICAL EXAMINER [1] 


rxcingere ‘John Mace Ive ASSISTANT MEDICAL EXAMINER oO 8/5/62. 


NAME Type) DEPUTY MEDICAL LEXAMINGR J 
(3, LOCATION (Cty. town, or cay; (State) 


ea! ote Fab. DATE THERE Tic. AME OF CEMETERY. OR | a 
a) 477701 ye 
LYYATAG A. [7 eed te 

‘e . 


23. FUNERALZBIRE OAS SIGTEAYYS ‘ADDRESS VY, —e Pao. REC'D BY REGISPHAR | 24b. REGISTRAR'S SIGNATURE 


é 
Ah PN rs: the ff LA A Mh bt 7) 2M aye 151 ithe 8 few 


a a = PLIES es —————— 


Qe poriies K ee aN nt iron) 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
N99 CERTIFICATE OF DEATH puis. Bed 


~ ce 

8 1. PLACE OF DEATH a eh eu na deceased lived. If institution: Residence before admis i 
& $s ©. COUNTY | e CherTek ny Pe b. counr) (1 TVR 0 ig 

a ) it ! 
_ of d) NY 
£ Be b. CITDEQR TOYA {I cuide corporate limit, write |e. LENGTH OF STAY IN Tb c. cm ne 10 ee OM CET limits, weite RURAL and give nearest VE 
8 & 2a RURAL 14 neores "a q (Cee 
2 D 4 
. 2s CE Ly 
2 ‘3 4 & d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ak e. 1S RESIDENCE 
os o=s \ OR INSTITUTION > ON A FARM 
apes X yes [] NO 
5 

2 

Ei 5 3. NAME OF Fig Middle Lost Yeor, 
—— DECEASED sigh 5 
OSs (Type or print) LL Fens RHA L's Beara Lousy (£ 19 | 
© =§ fs 
Sy ii sx 6. COLOR QR RACE 7. MARRIED [] NEVER MARRIED [] | 8. ATE oan BIRTH Gsm yson UST TYEAR]IF UNDER 24 HRS, 
53 Ke Da Hi in. 
‘ 2 f winoweo Py" pivorceo Ae ZY. he 7 ae vie Mae Wig Soe' | bar Ads 
8 


12. CITIZEN OF WHAT COUNTRY? 
ios! af working life, even § erry 


& 


Then please remove carbon popers. 


10a. yeu) ICCUPATION (Give kind of wark done| canal! K OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (Stote or foreign cauniry) 


13. uM NAME 14. MOTHER'S MAIDEI E 


MBCKaAEN HH. SWING 


. WAS DECEASTUEVEDS INU. S. ARMED FORCES? 1 SOCIAL SECURITY NO. |17.RINFORMAI : 
Tes, no. or unk If yes, give wor or dates of service) tf 
A S (4 Lida Wy 3 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (5). ond (c).} 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 
t a, a 


~ j DUE TO 


leath certificate be exe, 


ant, if ony, which 
gave cise ta immediote 

cause (a), stating the ynder. UE TO 
lying couse lost. ©. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. (0) | 19. WAS AUTOPSY 


PERFORMED? 
yes] not] 
20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lar Part Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year (20d.INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, , 20f. (City or town) (County) (State) 
Hour a. pr. While Not while foctory, street, affice bldg., rs) 
p.m. 9 lot wark [1] ot work [J 


R 
z 
o 
o 
ae 


Sa) 
2 
us 
3 
= 
$ 
pa 
> 
2 
= 
= 
2 
f= 
z 
= 
° 
s 
= 
= 
BR: 


Zz 
9 
= 
< 
6 
= 
= 
& 
& 
tv] 
= 
< 
= 
8 
= 


fal or oth 5 
TO FUNERAL DIRECTOR: Affer this certificate has been signed by the attending physician on 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


page 3 should be detached far use as the burial-transit permit. 


& 21. | certify that | attended the deceased from____¢ / /_"? VLG (19. yi a{/1 Tat 19___.,that | last saw the deceased 
Zo j alive re We; 192k , and that death occurred me vine from the causes and on the date stated above. 
E 4 | f ADORESS (Street, city or tawn, state} DATE SIGNED 
< 
Pe SGNATUR Caer i Mo. ae j ‘oa 
é mary Lawrence Marvanov Cambridge, Mal 
BSB a DATE THER! ‘Zc. NAME QF CEMETERY OR CREMATORY TION (Qi 8, OF count (Stole) 
ep ‘Grol al al - Se ea ie 
of va ea AUIIGt ASD f 
- re 


papi: ae. Ewe teow \ Lar led, 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS Al5 (4) << fo > 
15M pe L) yo UF A 2’6 tee fs 


Pe 


Yim Pely 2q Pinoys z pue | 5! 
“sojpeaip josauny ayy Xo vt PA 


y eog -yidep 12430 + 


*% Wyse palnraxa aq 24091 


+ © 


Bog “siodpeHO4s09 2A0WG) ory{G veg] “fade 1UO-1NY OYE > wo! aey PYysviep 24 PINOYS € 9000 

4 Aqjajdwo> puo uosishyd Burpuayio ay) Aq peuBis used soy a10214149> S14) 22HV *YOLITTIO I“ NANAY OL 
‘uorsiskyd Burpuayjo 40 jo}idsoy ey; Aq par aq dow 

39> YIDeP 94) 104; SosNbes mo} 244 =NVIDISAHd ONIGNILLY SO MOL 


VS A15 {4 
15M 9/55 


mH) 


ta! 


z 
i 
e 
nn 
3 
me 
bs 
$ 
s 
é 
> 
2 
7 Oo 
£ 
uv 
be 
° 
#3 
& 
s 
8 
5 
a 
s 
3 
E 
s 
3 


the registrar prior to buri 


>\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
190 CERTIFICATE OF DEATH scaltene (1 UUOS 


1. PLACE OF DEATH 2 ia balls (Where deceased lived. If institution: Residence before admission) 
°. 


9. COUNTY b. COUNTY 
Dorcheste bie eee Maryland Dorchester, Cos: 


B. CITY OR TOWN {IF outside corporate limi ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) : 


Wi A__ Wingate 


ngate, Maryland 
‘d, NAME OF HOSPITAL (IF dot in hospitol, give street oddress) d. STREET ADORESS e. 1S RESIDENCE 
OR INSTITUTION J ON A FARM? 
None None ves F] No CK 


3. antag First Middle Lost Month Day Yeor 


(Type or print) Lorena Jones Reynolds oe 8 19 61 


5. SEX 6. COLOR OR RACE |7. MARRIED KX] NEVER MARRIED [-] | ®. DATE OF BIRTH 9. AGE {In yeors TF UNDER 24 HRS, 


lost birthdoy) Doys 
Female White _|wwowe _ovorctoO] | May 27, 188 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY be BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


luring most of working life. even if retired) 


ousewife Housewife ‘land U.SeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James E. Jones Amanda Jones 


15. WAS DECEASEO EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no or unknown) [If yes, give wor or dates of service} 
fo” |" "We '| Unknown Mr, Alfred Reynodls, Wingate, Md, 


18, CAUSE OF DEATH [Enter only one couse per line for (9), (b). and {c}.] INTERVAL BETWEEN. 
7 4 


{ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: / 5 
IMMEDIATE CAUSE (0) (C3 Ltfins { Vile htc 
$3) Se DUE TO p t 
Conditions, if any, which ‘ Ue, vt 
i to i di ote 
gove rise 10 immediote( 5 


couse (0), stoting the under- 
1g couse fost. te 


Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|!9. Daas tara 
a LONTRIBUTING TO DEATH ‘ 
yes] No 


oO 


Cet-+_ pee ee Kl ah Mo. 


‘20a, ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County} (State) 
Hour 0. m. While Not while factory, street, office bldg., etc.) 
p.m. 19 lot work [1] of work [J i 


21. | certify that | attended the deceased from.___(= 19} tose boner , 19.64 ,,that | last saw the deceased 


olive ees ees ae ; Tele fe and that death accurred ot dM, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


TUAL ~ 


actu ot i a 
SHONATURE eI gc et gett MLO. 
PHYSICIAN'S 

name (type)__W, N, Baumann D h 


20. BURIAL, CREMATION, | 22b. OATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) {Stote) 
REMOVAL (Specify) 
“uria 6 Do hester Memo P Bmbri. Y 


K 3 a 3 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'O BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Le Sompte Funeral Service, Cambridge, Md,. oatAUG 16°61 


= 
ion 
2S 
=a 
tt 
i—J 
BS 
a 


alth, 


2d. death. if , is necessary, 


ithin 72 hours after death. 


R: This certificate should be executed within 24 hour 
iting the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


Pee 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certificate, wri 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


TO vel, MEDIC. 


VS, AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


-- 9992 MEDICAL EXAMINER'S CERTIFICATE OF DEATH HIUS2 


i PLECE OF DEATH ~ |] 2, USUAL RESIDENCE (Where deceased lived, If Instilulion: Residence before admission). 
= a. STATE b. COUNTY, 
Porchester —uanniano Maryland Wasaington 
cir on TOWN Preunde Soeorae fimits, | . LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outsida corporete limits, write RURAL and give nearest town] 
writa RURAL end give nearest town} 
Saiem os Boonsboro Rt, #2 e 
;d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give strat address) _ | d, STREET ADDRESS . 1S RESIDENCE 
a> / x ON A FARM? 
i Hewy. U. $.50 —- mt . Q. € ves |] Nove 
hg. NAME OF Tigh te «Middle “Last | 4. DATE Month "Dey Yeor 
DECEASED | OF 
Ae Rosie Mae Shank | "=" August Sf Wea) 
5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH ‘79. AGE (In yoors /If UNDER 1 YEAR] IF UNDER 24 HRS. 
= lest birthdey) |“Months) Deys | Hours | Min. 
PF White | wiowe DIVORCED 12/ 26/1 1898 62. | 


“WOa. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stata or foreign country) 


ousewife |ewn Home | Boonsboro Rt. #2 | U.S. 
gia: are S NAME Vi MOTHER'S MAIDEN NAME 
Hagey ©. Smite | Pantie Snfth : 
15. WAS DECEASED EVER IN Y.5, ARMED FORCES? j 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown} | (If yasgivewarordatesofservice) 
‘She. a _Mrs, Hazel Smith Boonsboro Md. Rt.#2 
18, CAUSE « ‘only one cousa par fine for (aj, (bj, and(c)J—~—~=SC*CS*S*=<CS Pa) ~) INTERVAL BETWEEN 
. PART 1, DEATH WAS CAUSED BY SN BET Brau Devel 
e/ wen caus ¢)_ Intracranial injury = —|_Instant_ 
¢ ow DUE TO 
Conditions, any, Which w» Multiple frautures skull _ 4 Instant 
geve rise to immedieta couse id < ~ 
{a}, stating the underlying DUETO 
causa fos ag {e) pre ia a = ey iA* 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e]| 19. WAS AUTOPSY 
Ss — PERFORMED? 
= 
|" moat ea 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of F injury In Pan Jor Part Ul of Ttem 18. ) 
& | PRIMARYA] or CONTRIBUTING [I 
| cAUsE OF DEATH. | Passenger in auto, in collision with another auto. 
3 | 20c. Time OF Ly 4 7ei" Yoor | 20d. INJURY OCCURRED 200, PLACE OF INJURY Home, form, 201. (City or town} ~~ (County) Giete) 
= H rn. factor “ny fice ar’ ete.) | 
2 pon Rt. 50 Ne | Salem, Dor. Md. 


21. I certify That | took Saad of the remains described above, held an Autopsy eel camry a Inquiry iia and in my opinion 


Natural causes o Accident Fi]. Suicide mh Homicide Oo Undetermined manner fal 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


death resulted fro, 


ACTUAL 


SIGNATURE Mo. 
DEPUTY MEDICAL EXAMINER [} 8/8/61 
r. John Mace Jr. M.D. Addrass (Street, city, town, or county) | Cambridge, Md, 3 
Zia. BURIAL, GREMATION,| 22b. DATE THEREOF io NAME OF CEMETERY OR ee 23d, LOCATION (City, town, or country} (Stet) 
REMOVAL (Spacify) 
| Burial | “aba .| a ails Boonsboro Mde 


\. 


23. FUNERAL OY. REC’D BY REGISTRAR | 246, REGISTRAR'S SIGNATURE 
Rivne R Lewmar DATE Cts £ fae ne 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division 6 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tal 9092 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (}1}53 


DEP! |. PLACE OF DEATH 2. USUAL RESIDENCE (Where ibook lived, If institution: ail before edmission) 


ied eeu nd v.couny Dorchester 
Dorchester MARYLAND Maryla 


|b, CITY OR TOWN (if outside corporete limits, ‘| ¢. LENGTH OF STAYIN 1b || _c, CITY OR TOWN (If oulsida corporete limits, write RURAL end give nearest town) 


write RURAL and give neerest town) . 
Hurlock ll years cae Hurlock 


~ d. NAME OF HOSPITAL OR INSTITUTION (if ospital, giva street address) @, STREET ADDRESS : “e. IS RESIOENCE 

Harrison Ferry Road } oar son Ferry head | _ONA FARM? 

Me 2 ves {_] NOT 

'3. NAME OF js ~ First Middle “Last | 4. DATE Month Dey Yeer 3 
DECEASED 


OF 
(tres eee) Ross Spears | DEATH August 9 1961 
5. SEX [6 COLOR OR RACE) 7, aRpieD [~] NEVER MARRIED JK] | 8 DATE OF BIRTH ~ [9 AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Maile Negro WIDOWED pivorcep [1] July 22, 1904 ‘y ee Pieris) al eu [a 


USUAL BEL 218 8s kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ab ats {Stata or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifp, even If retired) 


Retired Day a orer at (Pickle Plant Tennessee (Hawkins Co.) U.S.A. 


13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 
Joseph Spears Eliza Waterson 


Fe: WAS DECEASED ov IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address 
fas, ngq or unkown) | (Ifyasgive war ordates ofservica) 
‘NS ° Unknown Elizabeth Wheeler, Abingdon, Virginia 


jay is necessary, 


after death, 


death, If y Y 


with the State Board of 


, 2, and 3 to the funeral director. Page 
form PM3. Page 5 may be retained for your files. 


bd 


24 hou 
Pag! 


'RUSE OF DEATH [Enter only ona cause par line for Bb) and (el 2" — ’ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Coronary Occlusion One 
IMMEDIATE CAUSE (e). y E> wash : 5 TARP PAN 
by, 


a 
#2 .J DUE TO 
Conditions, if eny, which’ (b)_ 
gava rise to Immediete cause 
(2), steting the underlying ( PUETO 
cause last. p= - :*- 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 
eee PERFORMED? 


YES no [ 


es 
= 
i 
= 
5 
5 
uv 
5 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Pert | or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [1 
CAUSE OF DEATH. 


4 should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) ~~ (County) (State) 
Hour a.m. Whila Not While factory, street, offica Maree) 
” at work ["]} at work [_] 


MEDICAL CERTIFICATION 


21, 1 certify that | took charge of the remains described above, held an Autopsy [ia ae Xk Inquiry im) and in my opinion 
death resulted from: _ Natural causes Rx Accident i Suicide {fiat Homicide mg Undetermined manner al 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE M.D. ad 
DEPUTY MEDICAL EXAMINER 
John Mace, Jr. Aug. 9, 1961 
Address (Streat, city, town, or county) 


|] 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) — (Stete) 


Burial Aug. 13, 19611 Hi emeter: 
23. FUNERAL DIRECTOR & ‘ igh Point Cem ¥ 24a, an, eco pibingdon, Wa rel nl a ee 
J. J. Framptom_and Son, Federalsburg, Maryland | arAUG 11 '61 Chitten § Hansa. 


please execute the certificate, writing the word “pending” in pen 
or its designated agent, prior to burial, cremation, or removal 


TO onl Poet pte This cer 


< 
& 
= 
a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9993 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; e ‘ 
Reg. Dist. Nos | UCI A 


1, PLAGE OF DEATH - ‘ ISUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. a. STATE b. COUNTY 
Dorchester MARYLAND Mayland Dorchester 


b. CITY OR TOWN iit outside corporote timity, write SURAL ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If oulside corporole limits, write RURAL ond give nearest lown) 
‘ond give nearest town) 


Cambridge Tyr _9mo_264 _Galestown_ / ve 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress} &. STREET ADDRESS e Bee e faabes 
Eastem Shore State Hospital z\l; WI 3 
3. NAME OF First Middle 
DECEASED 


A Houston Wesley Whbatley 


6. COLOR OR RACE I MARRIED [-] NEVER MARRIED §%J| 8. DATE OF BIRTH 9. AGE (in yeors = UNDER | 24 HRS. 


i 


a 


Page 


ecessary, please 


director. 
far your files. 


" 


lout birthdey) Hear 


winoweo [] _oworctoO} | 79-78-1885 __ | 75 om. 


Wo. Wont OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or ; foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Maryland : _U.S.A. 
14. MOTHER'S MAIDEN NAME 
Mary Thompson : we Je. 


YS, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17, INFORMANT iy Addren 
| [11 yes, give war or dotes ot rervice) 


- - RECORDS: Eastern Shore State Hospital 
18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c).] : 3 INTERVAL so 
TART | OAT MEDIATE Caust fe) _ Terminal pneumonia 
‘ } ~ UE TO 
Conditions, if ony, whit o_Fracture neck re femur 


@ 
© 


File pages 1 and 2 with the Stote Boord of Heolth, 


ar its designoted ogent, priar to buriol, cremation, ar removal, and in any event within 72 haurs after death. 


Give Pages 1. 2 


“s Office along with form PM3. Pa: 


TO FUNERAL DIRECTOR: Page 3 shavtd be used as a burial-tronsit permit. 


underlying( PUE TO 
coure lost. | . 


PART th, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART Yo] 19. pes? te 
RFORMED?. 


Se nile brain disease YES 4 No I 
‘200. EXTERNAL CAUSE WAS. Ei 20b. DESCRIBE HOW INJURY OCCURRED. {Enier nature ol injury in Port | of Part It of item 18.) 


CRUSE OF BATH Slipped and fell on ward of hospital. 

0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED |2Ge. PLACE OF INJURY (Home, form, 120F. (City or town) (Counly) (Stale) 
wu Suk? “Hospital "“'! Cambridge Dore Md 

21. I certify that | taak charge af the remains described above, held an Autopsy al Inspectian [], Inquiry [], and in my 

opinion death rgsylied fram: Natural causes [_], Accident i). Suicide Oo. Homicide ioaF Undetermined manner [] 


ending™ in pencil in ttem 18. 


3 
3 
‘o 
3 
= 
a 
£ 
= 
= 
2 
8 
8 
8 
& 
2 
2 
8 


ta the Chief Medical Examiner’ 


4 should be forwarded 


DATE SIGNED 


DICAL EX, 


ertificot: 


CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [—] 


DEPUTY MEDICAL EXAMINER [2 ) _8fe hfe 61 


ACTUAL 
SIGNATURE. 


&: 


ic, NAME OF CEMETERY QR CREMATORY 2d. LOCATION (Cily, town, or ataat. |) 


LAST WEI SOBRE vod EAT DO ST op GEE. OR 
slips Nelo an 5 ap Soe CS ACMTO Toten LF, f "A ey sor [*e Cott Ho 


execute 


TO DEPUT 


= 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9094 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ogn 


= 
= 
a7 


~~ 
= 


ith the State Board of He 


@...:. If ™ y is necessary, 


|, 2, and 3 to the funeral director. Page 


along with form PM3. Page 5 may be retained for your files. 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


|__Farm Laborer 


13, FATHER'S NAME 


P15. WAS DECEASED EVER INU: 
(Yes, no, or unkown) 


‘in pencil in Item 18. Give Pages 1 


MEDICAL CERTIFICATION 


please execute the certificate, writing the word “pending 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a but 
of its designated agent, prior to burial, cremation, or removal 


TO onl MEDICAL aaa This certificate should be executed within 24 hours 


; PLACE OF DEATH J] 2. USUAL RESIDENCE (Where decoosed lived, If inslilulion: Residence before edmission) 
2 . a. STATE b. COUNTY 
Dorchester +; MARYLAND ||. Maryland Dorchester 
b. CITY OR TOWN [if outside corporate limits, -} €. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) | 
_Rural-Vienna Few_Mos. || (_Hural-Vienna _ Pee ss 
" d. NAME OF HOSPITAL OR painen {if nol in hospital, give ae eddress) . STREET ADDRESS e. IS RESIDENCE 
* ON A FARM? 
Ts } [ves [] no iE 
"3. NAME OF iP First Middle Last | 4. DATE Month Dey ‘Year = 
alee. F 
(Type or print) DEATH 
ps Ee es / Jonnie. ge Wi gop | . 19 64 
5. SEX iF - COLOR OR RACE! 7, MARRIED IK] Never mARnieD [7] | & DATE OF BIRTH 9. ASE ia years rif UNDER 1 YEAR ene: 
Months| Days Hours Min. 
Male N wipowen [_] DIVORCED [_] yrs, 
egre Sep Dis d AcE 1912 occa? bs 


10b. KIND OF BUSINESS OR INDUSTRY | 11. ACE d? or Pega es country) 


Farming Mississippi_ 


14, MOTHER'S MAIDEN NAMI 


Ai 


| Walter wilson 
ARMED FORCES? a 16. SOCIAL SECURITY NO, 
{Ifyesgive oo ae 


yes | WeWe Il 425-34~274 3 


Annie Carpenter ___ : —— 
| 17. INFORMANT Address 


_Annie C. Wilson, Winona, Miss. 


18. CAUSE OF DEATH (Enter bd ‘one cause por line for (a), (b), and (c).] INTERVAL ETWEEN 
INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
imMgpiate cause (e) Hemorrhage _| Few minute 
g y DUE TO 
Conditions, if eny, which » Gunshot wounds abdomen | Few mins, 
gave rise to immediate cause DUE TO 


{a), stating the underlying 
cause lest, (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T TERMINAL DISEASE CONDITION GIVEN IN PART 1fe)/ 19. WAS AUTOPSY 
PERF 


‘ORMED? 
ves K] No [] 
20a. ne CAUSE WAS "| 20b, DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Part | or Part ll of item 18.) = 
PRIMARVAL] or CONTRIBUTING [ 
eee an Was shot 5 times by another man. eee 
20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Siete) 


While __ Not Whil factory, street, office bldo., etc.) | 


four a.m, 
Wi aT Oca 8 [s {61 9 _|e'wok LF]! wok 1 |Dorco Labor Camp Nr, Vie Dor, Md, 
21. I certify that'l fook charge of the remains described above, held an Autopsy ¥). Inspection ia} Inquiry , and in my opinion 


death resulted fr, Natural causes (ei) Accident Do Suicide [[], Homicide BX], Undetermined manner ["} 
CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


SIGNATURE —— Mia? 
DEPUTY MEDICAL EXAMINER [X] 8/10/61 


John Mace Jr. le De. Address (Street, cily, town, or county) Cam br 4. e, Md. 
“22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count (Stale) 


(diipona Cenetery vo me cof eROna, Hisstesipnl 


ACTUAL 


: ATION, 
REMOVAL (Specify) 


DATE” 


ADDRESS 
ambridg, Md. — i 4°61 nttun f Hn 


MARYLAND STATE DEPARTMENT OF HEALTH 
095 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH S086 
}. PLACE OF cP | 2. USUAL RESIDENCE (Where dectased lived. If institutio# Residence Hefare admission) 
a. COUNTY e Sate, ees \ a. STATE Lidia at b. COUNTY vy ate Y 


b. CITY OR TOWN (If outside carpot limits, write | c. LENGTH OF STAY IN 1b ot iN Bae outside cagporate limits, write RURAL and give nearest town) 
RURAL and give neorest tawn) 
Woo og 
af 


Se 


38 


: d. NAME OF HOSPITAL [if nat in hospitol, give street oddress) d. a aR ward e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
/ yes [] No 
3. NAME OF First Middle 4. DATE Month Day Year 
DECEASED OF 
{Type or prin!) 7. 7) i en DEATH Bu 3 v Col 


5. SEX Pohl [A COLOR OR RACE |7. MARRIED AgAVEVER MARRIED [] | 8- Us OF HH 9. AGE (In yeors 


lastybiryhday) 
M9 to wipowed pivorceo [] AA ych RS, (8. 3 yes. 
LA USUAL i Give Knd of work done] | F ae ‘OR INDUSTRY |11. BIRJHPLACE, 
during mgst of working] life, even if retired) pee J) & 
MM) Wi s Te, red 
A 


13, FATHER’S ME 
n Wri 


1S. WAS DEREA: EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


fANCes 
(Yes, no, inkpown) {lt yes, give war or dates of service) Le aly La A l ™ 
Ke) | Se. [AV heviA 7) oe \Lvon Vid 
1B. CAUSE OF DEATH [Enter ‘only one cause per line fi 


Ep red ONSET AND DEATH 
PART |. DEATH Wi EI As 
ATHMMEDIATE CAUSE fo) ee Vos ecltte Uiten marche Lita 
Lape a y. DUE TO we i A a 
canna Te leh e pitecve Pilbuae Covdeivarce a 


gtr forcigg/ country) 


@ within 24 , aa deatulpagen 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funeral directar, 


Then please remave carban papers. Pages 1 and 2 should be filed with 


the State Baard af Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs after death. 


IHYSICIAN: The law requires that the death certificate be 


E gave rise to immediate 
2 cause (a}, stoting the under. ( DUE TO 
AeA lying couse last. td [ea 
Bes a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
oF 2 PERFORMED? 
a 5 Yes] Nol] 
eee /) | © [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
§ \* | & | or CONTRIBUTING C1 CAUSE OF DEATH 
es | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (Stote) 
4 2 a factary, street, affice bldg... etc.) | 
iz} a 
ee = f 
eens 
28 
oo 0 
Ee 3 Za. SIGNATUR! 2b. DATE 
<5G° ATTENDIN MED. STAFF SIGNED 
eee. 5 M.D. | PHYS. DIRECTOR PHys. 1 
0 8S, 72c. PHYSICIAN'S = 22d. ADDRES| 
D2 IAME (Type) -_ i f b en 
e. = ] 2! Sd ie i Ses | ae ee 
= 
a a i BURIAL, CREMATION, | 23b DATE THEREOF ‘23c. NAME OF CEMETERY OR oe au 23d. LOCATION (City, town, or county) (Stote) 
~5e& REMOVAL (Spfcify) Er. 
x Ome em yi 
5 ree ZEYS 0 wile _ 
ee ADDR! 280. REC'D BY cane 2Sb. REGISTRAR'S AIGNATURE 
VR ALS (4) ’ z o. 
ReneS Ss pate BBG 9  '61 Onrithun £ Maen 


